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we ADDRESS. portion of the cord and almost completely destroying 
| Vola enmieapel it at the third cervical segment. 
Mile | PROGRESS IN NEUROLOGY. Up to 1884, Drs. ¢ roodell, Pallen and other gynecoi- 
° tee ogists advised the removal of the ovaries in all cases 
[ABSTRACT ]. of insanity. 
‘tal vans Address before the Section on Neurology and Medical That same year, Dr. T. G. Thomas reported three 
" fence at the Forty-ninth Annual Meeting of the American cases of insanity following the operation and Dr. 


Medical Association, held at Denver, Colo., June 7-10, 1898. 


gi Putzel, of the New York City Lunatic Asylum, re- 
=" BY C. H. HUGHES, M.D. ported one hundred postmortems on insane women 


iiedhactaiatte dying in that institution without a trace of disease 


1D, Since last we met Neurology continues its onward| of the ovaries. 

arch, both in special discovery and in new and better} Since our protest in 1882 (vide Alienist and Neu- 
ecepts and principles to guide the practice of our} ;oloqist, January of that year) against the too reck- 
i t less surgical disposition then in vogue to “ obliterate 
i During the past year the neurologic view of heart| the neuropathic constitution by excising the ovaries ” 
‘ncisfi/sturbance finds further confirmation from physio-| and the later protests of our neurologic colleagues, 
, Mic sources in the following recent editorial refer-| a sensible conservatism has supplanted reckless radi- 
nce to the subject in the Duetsche Wochenschrift: | calism concerning this operation which Spencer 
“A series of experiments at Buda Pest, producing} Wells, Matthews, Duncan and Martin of Berlin early 
titicial valvular insufficiency and dividing the vagi, | discountenanced. 

“ Hems to demonstrate that alterations in the nervous| The entire editorial under the caption of “ Unjusti- 
stem play an important part in preventing compen-| fiable Pelvic Operations ” is a further evidence of the 
<\iommtion in cases of valvular insufficiency.” invasion of neurologic thought into the domain of 
‘ow Numerous clinical symptoms confirm this assump-| general clinical medicine and surgery especially dur- 
mn: arhythmia, etc., and Ott’s statement that he|ing the past year, and confirms our long ago expressed 
jund the nerve-cells degenerated in cases of “ incom-| conviction (vide Alienist and Neurologist, 1880) that 


x nsation.” ‘Neurology is destined to reign paeamount in medi- 
» glue direct neural and reflex nervous disorders of! cal thought and practice.” 
Viigme heart constitute our chief concern in clinical med-| Playfair, a professor of obstetric medicine in Kings 


ine, and damage to the vagus and upper abdominal| College, contributes a chapter to Allbutt’s English 
_. fapscera constitute the chief concern in the manage-| and American Gynecology, and Howard Kelly, our 
Youfmment of most cardiac affections, as the neurologist,|own countryman, in a late number of the American 
sage alienist, and even the general practitioner,. en-| Jowrnal of Medical Sciences opposes needless vagi- 
‘vilef™punter them in practice. nal examinations and repeated local treatments of 
-ote:fam Lhe past year has witnessed more attention to psy-| virgins from a psychical standpoint, as any neurolo- 

etry on the part of neurologists and more attention | gist might. 

May pathologie work, as instance in illustration, the| The year since last we met therefore closes with 
ide range of subjects treated in the State Hospitals} the prevalent and advanced professional conviction, 
ulletin of New York, a publication which bids fair} no longer confined to neurologists alone, that the 


De® become as famous for record of good work as the| neuropathic diathesis is not removable by the knife. 
~ RB known and unsurpassed West Riding Asylum! The influence of magnetic stress on physiologic 
MBeports of Great Britain. action asa part of neurotherapy is worthy of note 


\ committee of the American Neurologic Associa-| here, and on this subject our colleague, Prof. W. J. 
on lias since our last meeting taken up and reported| Herdman, in the Bulletin of the Electro-Therapeuti- 
that body on the subject of the after-care of the| cal Laboratory of the University of Michigan, in his 
ene. capacity as director thereof, called attention to this 
in this connection, I note that Dr. Putman of Bos-! subject, October, 1887, showing a 10 per cent. daily 
bu, in the Transactions of the Association of Ameri-| increase of eliminated urea on the days when subjects 
Nee Physicians and in the American Journal of| were in the magnetic field and upon animals, 20 per 
elicul Sevences, offers new views of thyroidal dis-| cent. of increase of nutrition for eight weeks while in 
‘ifggeses ond Graves’ disease, and Dr. J.T. Eskridge of| the magnetic field, with a gradual decline after the 
eiver also on some new uses of the thyroid extract. twelfth week, showing tolerance. These results cor- 











MoT C ‘league of this city, who never rests from his| respond with d’Arsonval’s. 
joe's. will soon be heard from in the American System! The surgical treatment of exophthalmic goiter was 


Li Proctical Medicine, Vol. iv., now in press, and has} the subject of discussion at the French Surgical Con- 
ported in the September Medical News, an interest-| gress, Paris, October, 1897. M. Faure of Paris re- 
aug? Cose of intradural spinal tumor, extending through | ported having excised the cervical sympathetic in 

fe foramen magnum, compressing the extreme upper} three cases. In the first of these, the superior cervi- 
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cal ganglion, along with five or six centimeters of the 
descending cord, was excised on both sides: after four 
months the exophthalmus had diminished, the goiter 
was lessin size, the tachycardia and the general health 
had much improved. In the second, the entire sym- 
pathetic was resected on the right side (superior and 
inferior ganglion included), the superior ganglion 
and part of the cord only on the left side (because of 
the onset of alarming syncope); this patient improved 
still more markedly than the first. The third case 
died on the table after the entire sympathetic cord 
had been removed from the right side and the dis- 
section on the left side was about to begin. 

I introduce this record of so-called progress in sur- 
gical neurotherapy only to enter my protest against 
M. Faure’s procedure. The improvement resulting 
in the first two recorded cases was not greater than 
would have come to the victims of his knife under 
the enforced rest and expectancy of the operation, 
and the spinal sympathetic system is not so useless in 
the human economy as to justify such radical de- 
struction. This, the death on the table of the third 
case operated upon confirms. 

I oppose this surgical procedure also because it is 
not only too destructive, but because it is not neces- 
sary, since exophthalmic goiter is almost invariably 
curable without the knife, at least it has been so in 
my hands under arseniated and phosphorated bromid 
and blood reconstructive treatment, with adequate 
nerve and brain rest and changed mental environment 
for the patient. 

Something has been added to the therapy of neuro- 
pathy during the past year. The suspension treat- 
ment of tabes modified by recumbent knee-abdomen 
process and stretching of the sciatic nerve in sciatica, 
have passed from a great therapeutic expectation to 
their normal remedial limitations, and the much- 
heralded massage cure for tabetics is now on the tapis 


to find the sphere of legitimate limitation during the | 
coming year, just as is the fate of all therapeutic 


fads. 


Spermin ( pene s Deutsche Medicinische Wochen-| which do not yet appear as misconceptions, and \: 
7, 1897) has been used with benefit by | Geison continues his researches tothe glory of Au 


schrift, Oct. 
Wesbitzky of Professor Payoff’s clinic in St. Peters- | 
burg. One of his cases, a soldier of sixty years of 
age, after ten injections, improved markedly in gait, 


ete. 
so markedly. 
Many new cures for epilepsy have been emblazoned | 


on the therapeutic horizon during the past year, but| Appleton & Co., on accident and i injury in their" 


none have yet eclipsed the Brown-Sequard formula. 

Among the latest additions abroad to the therapy 
of this disease is an old remedy long used in this 
country before the advent of bromids, viz., adonis 
vernalis.' 

The Johns Hopkins Hospital Reports, The Journal 
of Psychology and Comparative Physiology and the 
Ophthalmologic Review have contributed much dur- 
ing the past year to neurologic progress, and thyroid- 
therapy has been much extended in its usefulness in 
neurology, but my twenty minutes’ limit will not per- 
mit me to dwell more at length on this subject. 

The after-care of the insane, separate provision for 
epileptics, sequestration in hospital colonies, the in- 
creased attention given to the subject of asexualization 
for incurable and propagable and criminal neuro- 
1898, 


1 Tekutiew, in Neurologisches Centralblatt, February, 








‘thought he saw movement under the 
posture, pains and perception (tactile and electric), | esophageal ganglion of a living animal. 
A second case not so typic, improved, but not | 
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pathic disorders, mark neurologic progress « 


3 1 38 Curing ¢f 
past year and give hope of the staying of t) at ne, 
pathic plague which, like a silent pestilenc... }\,5; 
lowed and damaged civilization in its marc}, gine: 


emergence from barbarism. =. 

The literature of psychiatry in this coi try | 
been enriched also by a book by Dr. Ke Jog , 
‘‘ Mental Diseases,” Dr. Chapin’s “ Compeidiyyy , 
Insanity,” John C. Shaw’s “Compendium of t 
tials of Nervous Diseases and Insanity.” 
Clevenger’s treatise. 
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The advancing popular professional int-res 3. Thus 
psychiatry is further shown by the advent of Bye“! 
“ Primer of Psychiatry for Medical Men and Siudey eer 
and Trained Nurses,” and the frequent contributiy be ‘ly | 
to the psychiatric aspects of the practice of 14 a ; 


cine and surgery from sources of clinical experiyg 
where until lately these subjects were aisle 
ignored. 

Physiologic and neurologic medicine during 4 
past year has elicited unusual interest in the geney 
medical societies of the country. Chas. Reayg 
H. K. Lewis, Mills and Dana, of this country, hay 
since last we met, brought out new books on thie 4j 
eases of the nervous system. 

The normal histology and pathology of the neurog! 
(so-called) in relation especially to mental diseas 
has been much elucidated during the past year | 
Dr. W. F. Robertson’s report from the laboratory 
the Scottish asylums in addition to the contributiogiif, . 4: 
of other American and European asylums, especiillfim™ ; 
the Italian. 3 si 

The neuron isa proved unit in physiologic and patl bi ar 
ologic processes and Lewellys F. Barker has dor we 
more than any other American during the past ye). 5 
to prove it. i ae 

Foster and Sherington have embodied the disco, 
ery of Raymon Y. Cajal, and the later amplificatiog owe 
of this new light on the nerve-centers, in a new ed.) | 
tion of Foster’s text-book of physiology. Peru - 
-has offered some captivating conceptions therco 
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ican neurology. 

I think it was Weidersheim who, in 18%, saw 
lens in a 
The m bi 
ity of the neuron was suggested by Rabe-Rucha 
and Lapine and Duval. 

Pierce Bailey’s book, 






lation to the nervous system, is the beginning of ti 
surgical rapprochement between surgery and neti! 
ogy which needs only to be supplemented by 
forthcoming book from the neurologic side on ¢! 
relationship of the nervous system to accidents & 
injuries, especially in its pathologie states, to md 
the union complete. 

Neurology in its neuro-physiologic and new! 
pathologic aspect is destined to again unite «il! 
specialties to that general medicine from 
they have been prone to become too much Bisse vere 
We have progressed already to the point that bin 
neurology more or less closely to all clinico-iielit’ 
and clinico-surgical problems. The labors of ‘eu! 
ogy in the medical advance of the nineteenth cent! 
have not been in vain. 





Let us have a Digaibnent of Public Health 
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has HEREDITARY SYPHILIS. 
nce j Pres the Section on Diseases of Children, at the Forty-ninth Annual 
}}. eting of the American Medical Association, held at 
rv | Denver, Colo, June 7-10, 1898. 
we iY L. DUNCAN BULKLEY, A.M., M.D. 
lum : >» THE NEW YORK SKIN AND CANCER HOSPITAL; ATTENDING 
E seed \N TO THE SKIN DEPARTMENT, RANDALL'S ISLAND; CON- 
x LTING PHYSICIAN TO THE NEW YORK HOSPITAL, ETC, 
a NEW YORK CITY. 
This topic is one of great practical interest. Fournier 
“S| H.< wisely remarked that “nothing is so dangerous to 
UNE < surroundings as a syphilitic infant,’ and it can not 
Cen. vichout interest and value to discuss a subject so 
OME tally connected with the welfare of many of those 
‘Leda om we are called upon to treat. The subject of 
TUG) creditary syphilis is such a vast one that it is diffi- 
teu it to determine just what points to present; and 
BB ech aspect is capable of development far beyond the 
S “WE oper limits of these introductory remarks. 
Che@ First, it may be said that our consideration will be 
CVE ontined to hereditary syphilis, as distinguished from 
OM. broader subject of infantile syphilis; for the lat- 
© OGM er properly includes that acquired after birth in in- 
junerable ways, such as in nursing, feeding, vaccin- 
TOMBE tion, circumcision, and many others, and even a 
“““Girimary sore acquired while passing through the 
‘& Wnother's parts. 
“YG [It may be here remarked that Fournier’ has made 
WOW). distinction between syphilis received with concep- 
cial fon that is, when one or both parents were diseased 
before procreation—and syphilis acquired hy the 
PG tcos during intra-uterine life, from a subsequent in- 
OM tion of the mother. To the former alone he would 
‘Gi ly the term “hereditary” syphilis. He claims that 
: cinically there is a difference to be observed between 
SBM xe ante-conceptional syphilis and that acquired dur- 
-_ ing intra-uterine life; the former is much more fata 
“Bb the fetus. In our study we shall not make this dis- 
“Bcrmination, but for practical purposes consider hered- 
\ tary as synonymous with congenital syphilis. 
\ “H (confining our attention then, to hereditary syphilis, 
that existing at birth, there are many very interest- 
ay Qe ints which meet us at the threshold of our study 
age are not without practical bearing; some of these 
me still ‘moot points,’ and can not be absolutely de- 
|. Mgetmined; some lead us so far away from the center 
“BB point—the syphilitic infant—that they need not be 
of glad. We will consider a few of those most vitally 
ad rated to the subject. cee 
Ft The first question that arises is: How and when 
“Bijwoes transmission of the disease take place? When 
«ites mother is profoundly syphilitic in the early con- 
* \Megious period of the disease, it is not difficult to 
_ ggederstand that her offspring should partake of the 
ene. But what are the limitations of time or con- 
*"Bition as to the date of the mother’s infection? This 
Mgs* hard question to answer absolutely. Many cases 
) sgt on record when the mother has acquired the dis- 
hid ise one, two, three, five, seven and even eight m« mths 
spe’? conception, with the result of either abortion or 
ind YP Lilitie child ; I am not aware of any reported 
iclmetses vhere infection in the ninth month resulted in 
ne diseased child, and generally it will escape an eighth 
vtugggenth infection. Naturally, syphilis acquired before 





~J 


snception will be more likely to cause early abortion; 
iat received later results in a diseased child. 


t nier: Syphilis et Marriage, p. 211. Paris, 1880. 
I nier: L’ Herédité Syphilitique, Paris, 1891. 
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‘easily and certainly dismissed. 





The more difficult question as the direct effect of 
only paternal transmission of syphilis can not be so 
Many have doubted 
if the disease could be given by the father alone, 
without the intermediate infection of the mother, for 
certain reported experiments have seemed to indicate 
that the syphilitic virus is not communicated by 
means of the normal secretions—-milk, saliva and 
semen. On the other hand, clinical evidence is accu- 
mulating that many children with syphilitic fathers 
are born with the disease, while the mothers are free 
from it—or appear to be free from it, on careful and 
prolonged medical observation. Some writers have 
attempted to explain away these cases by the well- 
known irregularities of syphilis, whereby, especially 
in women, its course may be peculiar, with prolonged 
absence of active symptoms. But still other clinical 
facts are being presented which go far to support the 
paternal transmission of the disease. Such are the 
oceasional exceptions to Colles’ law, in which the 
mother has been infected by her own child, and also 
instances of her acquiring a chancre otherwise (after 
having given birth to the syphilitic baby); both of 
these show that she has not the disease at the time, 
and so the infant’s infection must have come from the 
father. Instances are also on record where a woman 
has borne syphilitic children to syphilitic men, and 
healthy children to healthy men. The paternal trans- 
mission of syphilis must, therefore, be accepted as a 


| fact. 


Syphilis is a powerful poison, producing various 
degrees of vitalinjury,even todeath. It is not neces- 
sary to discuss here the nature of the virus, about 
which very little is positively known; most observers 
agree that it must be due to a toxin dependent on a 
micro-organism, which, however, has not as yet been 
isolated with certainty. The first effect of a full dose 

f the poison is inhibitive to the powers of procrea- 
tion, and sterility is the fortunate result. With a 
slightly less intensity of the virus a non-viability of 


|the product of conception results, and the fetus is 


thrown off early. even before the third month. With 
diminished virulence of the poison, or greater vitality 
of the parents, the life in the uterus will be prolonged, 
and abortion of a fully-formed and diseased child may 
take place at any period up to full term: but by far 
the larger number of miscarriages take place by or 
before the seventh month. With still less of the poi- 
son or greater vital resistance, the child may be born 
at full term, with or without external manifestations of 
the disease. 

Even if brought into the world alive, the product of 
syphilitic conception has a relatively weak hold on life, 
This is instanced in the well-known statistics of the 
Moscow Hospital, where of 2000 syphilitic children 
born in eleven years, over (0 per cent. died. Fournier 
makes the mortality 28 per cent. from exclusive pater- 
nal heredity, 60 per cent. from maternal heredity, and 
68.5 per cent. from a mixed heredity. Some figures 
are even more appalling. In Sigmund’s wards in Vi- 
enna, out of 61 children born syphilitic, 59 died, 13'of 
them being still-births: of 47 living children only { 
survived more than three months. These figures, how- 
ever, relate to hospital cases, and were taken some years 
ago, and it is believed that, with better knowledge of 
the disease and prophylactic treatment, a very much 
better showing could now be made; the results are 
also much better in private practice. But the facts 
stated serve to show the terrible virulence of the poi- 











107s _HEREDIT. ARY SYPHILIS. 











son when operatng under adverse circumstances, elvan it is never yrs to give an sdmeliatls vorabi 
unchecked, and forcibly point to the necessity of the | prognosis as to escape of the child even’ u il afte 
most extreme care in many directions in connection | one year old. When the child is born aj) \:reyy), 
with syphilis and married life. As such may be enu- | healthy, there is absolutely no means by whi: it cy 
merated: complete treatment before procreation is| be determined whether it will or will not ex) ibit 4) 


attempted; very thorough treatment up to the very/disease later, and judgment must be suspen ed, byg 
hour of confinement, where syphilis exists; the very |the case most carefully watched. Sometimes ‘he ski 
early recognition and vigorous treatment of the dis- | lesions will be the first evidence of the disease, hy 
ease in the child; and, moreover, a very guarded prog- | more commonly symptoms referring to the nutritiy 
nosis in every direction, whenever there is any syph-|or respiration will be the first to show therisely 
ilitic element in connection with the case. The child is found to fail in appetite and streny:| 
When the syphilitic child is born alive it may appear | not to gain in weight, to be restless at night, sid toy 
profoundly affected by the disease or may have almost | peevish and irritable. Soon the child’s cry is notice 
or quite the appearance of a healthy child; when born|to be harsh and breathing difficult, and the j¢ 
diseased it scarcely survives even many days, death| known “snuffles” are noticed, with tte. from 
resulting from cachexia and gastro-intestinal trouble, | the nose; the nostrils become obstructed and jt ; 
largely dependent on visceral lesions. In the child} hard for the child to breathe while nursing. ‘1 
dying thus early from inherited syphilis very great|mouth soon becomes sore, the digestion begins 4 
changes are found in the internal organs, which we | suffer and the child is really sick. With all this th 
have hardly time to mention here. The liver is en-| body loses in weight, the skin becomes sallow ay 
larged and hard, due to fibro-plastic matter, where- | wrinkled, the features are drawn, and there is what j 
by the capillaries are often obliterated, with compres- | known as the “old man” expression. By this ti 
sion of the cells of the acini and consequent cessation | there is usually more or less of an eruption, ge nerally 
of the secretion of bile. Or there may be other alter- | appearing first about the anus or nates, or about {| 
ations which need not detain us here. The spleen is} mouth, and also on the palms and soles, Which may 
found to be enormously enlarged, more than double| become very general, and the syphilis is in its fy 
ia size, and hard, also with syphilitic endarteritis. The | bloom. 
lungs are affected by much the same process, that is,| It must be stated, however, that the picture her 
with new formation of connective tissue surrounding | detailed represents the fullest development of the dis: 
the bronchioles and also the capillaries, interfering | ease, found in aggravated cases, in poor surrounding 
with circulation and expiration. By this means nod-/|and unchecked by treatment, and certain points may 
ules form in the plugged and distended alveoli,|be wanting in many cases. Under the best circum. 
which break down, forming fatty or caseous masses | stances and with intelligent and proper care, all th 
that may involve much of the lung. Almost all of}symptoms may be very much modified, and the 
the internal organs, and even the bones, have been|syphilitic child saved much of the injury which t) 
found to be affected by more or less similar processes, | poison is capable of inflicting, even as acquired sypb- 
so that the child born dead with syphilis, or dying|ilis in the child or adult may exhibit vastly different 
soon after, is literally infected throughout with the| phases and degrees of danger. 
poison, of which the skin symptoms, which may or! The skin symptoms observed in hereditary syphiili 
may not be prominent, are only a single feature, and | are essentially similar to those seen in the acquired dis 
that not the most important, except for diagnostic | ease, and need not detain us long. Owing, however, 
purposes. 'the delicate structure of the infant skin and its hig! 
If now, the poison is not in excess, or if the vitality | vascularization, they exhibit some peculiarities. Tle 
is very great, the infant may be born in an apparently | erythematous eruption, or so-called syphilitic rose: 
healthy condition, and often there may seem to be! is that most commonly met with, in the form of ovalot 
reason for hope that it will escape the dreaded disease. | round pinkish macules, somewhat resembling meas!s 
The period at which syphilitic symptoms manifest | which may run together, forming reddened areas of « 
themselves varies more or less in different cases, from siderable size; when they have lasted a while ia “y mor 
a few hours or days to several months, the exact distal | | or less darken, giving rise to the so-called “ copper 
limit being as yet a “moot question.” Most mel a but practically this feature is of much less six; 
believe that one year is the outside possible limit at/nifi cance than is popularly supposed. About t!: 
which the first symptoms may appear, while good ob- | ‘mouth this form of eruption sometimes lingers 
servers also claim that it has only developed several | brownish, scaly patches, and the palms and soles mi 
years after birth. It is more than likely that in these | desquamate. 
cases there were earlier manifestations which were; This early erythematous stage may be rathe! ee i 
overlooked, even as is observed in acquired syphilis. | nite and brief, and if the disease is unchecked iti 
In the vast majority of instances the disease asserts | pass into or be followed by another eruption of mor 
itself soon after birth. Thus of 249 cases collected | solid form; this exhibits soft flat papules, large «1 
by Roger ( Union Méd., 1865) in 217 syphilis appeared | small, of a dull red color tending to become copper, 
before the end of the third month, and in only 32 did | and at first smooth on the surface; later there is 1 
it appear later. In another series of 105 cases, 10 were | or less tendency to scaling, especially on the pall! 
attacked by the eighth day, 14 more by the fifteenth | and soles. ‘There is generally no special arrangemet' 
day, and 21 more by the thirtieth day, a total of 45) of these papules, although at a later period they may 
within the first month. Other analyses of cases show /form i in more or less circular or cresc entice pat ‘hee 
about the same u 








‘| Associated with this form of eruption there occur i 
the cases the disease ennte itself alent the third | parts which are moist what are known as condy! matt 
and sixth week after birth —in over three-quarters of | lata or mucous papules. These are seen most c's 
the cases within the first three months of life. Bevond|teristically about the anal and genital region, als 
six months the proportion is exceedingly small, and|}about the mouth, and even between the finge™ 
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» moisture and heat, the papules enlarge and 


wing 

ed prominent, the surface softens, and may give 
vfagl vy secretion which is exceedingly contagious. 

jt is fru this that many of the cases of innocent in-|t 
gction arise. When these papules occur in quantity 
about te corners of the mouth they give rise to a|t 
jestruction of tissue which on healing leaves linear, || 
mdiating scars Which often prove afterward to be a}i 


uable diagnostic sign. Within the mouth 
‘jose p ucous patches give off a free secretion which 
isthe source of the greatest danger to those associ- 
ated with the child. 

Vesicular and pustular syphilides are comparatively 
.in hereditary syphilis, but bullous eruptions are 
very uncommon in severe cases. Bulle are far 
ve apt to appear on the hands and feet, but may 
be generalized, and may occur very early or at quite 
late date in the disease. They always indicate a 

rious vital impairment, and when present at birth 

» developing very early, the case almost always ends 
‘tally. Tubereular lesions are rare in the early his- 
wry of hereditary syphilis, though they have been 
pserved even in the sixth month. Generally they, 
wether with gummatous lesions, belong to a much 
ter cropping-out of the disease—even many years 
ter birth. This brings us to consider briefly some |1 
‘ the late phenomena of hereditary syphilis. 

hvmembering what has been stated in regard to the 
ery thorough and complete saturation of the system 
vith the poison in ufero, as evidenced by the many 
nanges found in all the organs, it is not surprising 
‘hat the hereditarily syphilitic child, if it escapes the 
al perils of early life, should exhibit changes in 


¢ 


its various structures due to the action of the poison, 
ud such is unquestionably the case. It is doubtful 
ne who has suffered much from the early symp- 
toms of the disease, as indicating a severe infection. 
isever so completely cured that there are not some- 
wiere effects of the poison in the system. As the 
papular lesions about the mouth have left scars which 
remain for life, so infiltrations and alterations in other 
structures, when they disappear under treatment or 
spontaneously, leave marks or alterations of structure 
ther than occur in the child whose development has 
een normal and not interfered with by such a malign 
poison. Prominent among these signs of past syphilis 
stand the changes in the second teeth, to which the 
name of Mr. Hutchinson of London has been so 
indissolubly attached. This change in the teeth does 
uot always occur, but when found is certainly a valu- 
ible diagnostic aid. It is to be remembered that 
really only the upper central incisors present truly 
vathognomonic signs. When characteristically altered, 
uore or less pegged, thickened, and with the curved, 
orizontal erosion at the end, they are not to be mis- 
anen, 
Associated with this change in the teeth there is a 
'udeney to disease in the cornea which Hutchinson 
us also emphasized as peculiar to hereditary syphilis. 
This, usually occurring between the ages of three 
ul twenty, results from a more or less diffuse kera- 
‘itis, which gives rise to a peculiar hazy, ground-glass 
‘pearance of the cornea. Happily this condition 
s to be getting more rare, owing to good treat- 

'. so that personally | have not met with it for 
time, although some years ago I saw it fre- 
tly. Ear disease, leading to deafness, also occurs 

hereditary syphilis. 
{ ‘anges in the bones are among the most common 


bel eat 
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sequel of hereditary syphilis, and the flattened fore- 
head with prominence at the sides will often be seen 
in these cases, in connection with the alterations in 


duce serious lesions of its structure. 
commonly of later date, and may cause great deform- 
ity and pain; nodes from this cause may often be seen 
even many years after birth. 
may occur in very young children, or even in early 
youth; in this there is a general thickening and 
enlargement of one or more of the phalanges, com- 
monly the proximal, which runs a very slow course, 
and if injured may break down and ulcerate. 


¢ 
exhibiting characteristically pegged and notched 
teeth and with a well-marked history of hereditary 
syphilis, ulcerative gummatous disease on the arm, 
which had always been regarded as lupus, but which 
yielded rapidly and perfectly to proper specific treat- 


sion of this disease to a succeeding generation. 
is a subject which has been hotly discussed, and many 
have denied its possibility. 
here to present any of the arguments, but it may be 
stated 
observers where such a transmission to a third gener- 
ation has taken place, and the writer believes that the 
weight of evidence is now such that it must be 
accepted as a fact, although such an occurrence is 
exceedingly rare. 
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he teeth and eyes referred to. The long bones are 


also very frequently attacked, both in their extremi- 


ies and shaft. The former, due to an osteochondritis, 
velongs to the earlier phases of the disease, and by 


nterfering with the nutrition of the bone may pro- 
Periostitis is 


Dactylitis syphilitica 


Cutaneous lesions may occur as late manifestations 


of hereditary syphilis and are mainly tubercular or 


rummatous. I have seen in a girl 23 years old, 


do not 


and permit us to go 


nent. Time space 


further into the late manifestations of the disease, 
such as affections of the nervous system, sexual sys- 
tem, heart, thymus, etc., but it is believed that as 
research continues it will be found that every portion 
of the economy is more or less impressed and affected 
by the profound alterations in nutrition which take 
place during the active period of the operation of the 
poison in hereditary syphilis. 


We come now to the point of the further transmis- 


This 
It would be impossible 


that instances are multiplying by reliable 


Having now iraced the progress of syphilis and 
its effects from the act of generation to the third gen- 
eration of transmission, let us very briefly return to 
the child acutely affected with hereditary syphilis, 
and consider for a moment its relations to the world. 

The already quoted saying of Fournier that “noth- 
ing is so dangerous to its surroundings as a syphilitic 
child,” should always be borne in mind in connection 
with every case of hereditary syphilis. Hundreds and 
thousands of cases of ‘nnocent syphilis have had their 
origin in innocent babes, and too great care can 
hardly be exercised. Before the danger was fully 
recognized large epidemics of syphilis have swept 
through country towns in Europe, while in Russia 
many villages are said to be almost completely syph- 
ilized, entirely by “family syphilis.” I have myself 
seen most lamentable instances, and not very recently 
had a grandmother with chancre within the nostril, 
followed by most severe syphilis with prolonged brain 
symptoms, who had received the infection from a 
syphilitic grandchild, which died of the disease. 

It is questionable if a child of parents with recent 
syphilis should ever be wet-nursed. Even if the child 
exhibit no syphilitic phenomena, there is no certainty 
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that at some time mucous patches may not develop in 
the mouth which may infect the nurse. Danger could 
be avoided only by securing a nurse who was _ prob- 
ably immunized by having had syphilis. There 
would be no danger of adding to the child’s syphilis, 
for it has been pretty conclusively shown that syphilis 
can not be conveyed by the milk alone. 

But even in the artificial feeding and ordinary family 
care of a syphilitic infant there is danger to those who 
have not had the disease. Multitudes of cases are on 
record where the disease has been thus communicated 
to those around by means of the feeding bottle, from 
tastingit. I have seen one case where this was believed 
to be the mode of infection. Time and space forbid 
our entering further this most interesting field of 
thought; sufficient to say, the most scrupulous care 
should be exercised in connection with the hereditarily 
syphilitic child, that in no way secretions from its 
lesions should affect others by mediate or immediate 
contact. 

The subject of treatment in connection with hered- 
itary syphilis has several divisions. First we may 
speak of prophylactic treatment. 

The prophylactic treatment relates first, to guarding 
the prospective child against the dangers threatening 
from syphilis existing in one or both parents; and, 
second, to guarding others from the perils incident 
to the very contagious secretions given forth by the 
syphilitic child. 

Time and space forbid discussion here of the very 
broad subject of marital syphilis, but it is one which 
should be very seriously considered by every medical 
man. The best observers all agree that procreation 
should not be allowed until after at least two years of 
active treatment for recent syphilis, and until at least 
six months have elapsed without treatment and with- 
out any manifestation of the disease. When the 
mother already has active syphilis and has become 
pregnant, her treatment should be pushed in the most 
vigorous manner possible. My preference in early 
syphilis, is for the treatment recommended by Hutch- 
inson, of one-grain tablets of mercury and chalk, 
given every two hours, to the utmost tolerance of the 
drug. Eight to ten tablets may be taken daily, and 
in some cases it is often necessary to double some of 
the doses, and if necessary to administer opium to 
prevent purgation. Salivation should not be caused, 
and to prevent this great care to the mouth may be 
necessary, with the constant use of chlorate of potash 
or antiseptic solutions. If there should be intoler- 
ance of the stomach, mercurial inunctions should be 
used, or hypodermic injections of mercury. In some- 
what later syphilis, the iodid of potash may also be 
needed, especially if placental disease is strongly 
suspected. This very active treatment should be 
pushed even up to the day of confinement, and as 
soon thereafter as possible. 

Coming now to the prophylactic treatment of the 
offspring, it may be stated that the hereditarily syph- 
ilitic child should be regarded from the first as a dan- 
gerous element, even if in apparent good health, for 
it is never certain how soon syphilitic manifestations 
may exhibit themselves. It is to be remembered that 
the coryza may, and usually does, occur before the 
appearance of skin symptoms, and this secretion from 
the nasal passages and mouth is intensely virulent, 
and under proper conditions can give rise to a chancre 
when least expected. If at all possible, the syphilitic 
child should be nursed, and by its own mother, as 


| 
{ 


—_ 
— 





alth, ag 


















this affords it the best hope of life and bh 
compared with artificial feeding. It should, of coy, 2 
never be given to a healthy wet-nurse, for, |) owe " 
healthy at the time, mucous lesions may deve jop at g uted 
later period in the mouth, with the almost certaii resy 
of a chancre of the breast in the nurse. History jg 
full of records of thousands of instances where {hg 
has occurred, and many where veritable epidemigiim 
occurred, passing through many individuals by dire, fim >)!” 
or indirect transmission. pg nul 
If the baby is fed artificially, great care must }jgme? °°‘ 
exercised that the nursing-bottle and articles eo).jgge 
nected with feeding, are kept scrupulously clean ang e 
away from the possible infection of others. The jy." - 
stances and methods by which brephotrophic sy philic fiir" 
has been communicated would greatly surprise one at 
pe Uls 





who has not become familiar with the subject. Thes 
can not even be enumerated here, but the lis 
amounts to between forty and fifty different catego. 
ries, relating to almost every possible article of us 
or means of communication between the syphilitic 
child and those surrounding it. 

The direct constitutional treatment of the hered. 
itarily syphilitic child can be dismissed with fey 
words. When there is strong reason to suspect that 
the child will develop the disease, a more or less mild 
treatment should be begun at birth, even before active 
symptoms manifest themselves, and be continued wit) 
judgment until the time of the feared explosion of the 
disease has passed. With any development of active 
symptoms the anti-syphilitic treatment should be 
pushed to all proper bounds. 

For the active treatment of the disease no treat. 
ment has been devised which is better than inunction, 
as I believe is universally practiced. The blue ocint- 
ment, diluted one-half with cold cream, is rubbed 
over the abdomen and loins. and smeared on a flanne! 
band and worn constantly, fresh ointment being ap. 
plied once or twice daily, according to the necessi- 
ties of the case. Grey powder, given every few hours, 
is also a desirable plan in certain cases, and if there 
is evidence of intestinal disturbance, the bichlorid of 
mercury, half a grain to a grain to the pint of water, 
of which a teaspoonful may be given every few 
hours. lodid of potassium is seldom wanted in thi 
early stages. 

The greatest care must also be given to the nutri. 
tion and general health, and every measure and rem- 
edy adopted which will heighten the vitality of the 
child. fron is often called for in connection with the 
mercury, even in very young subjects. Later in the 
disease, and for the various sequels, the treatinent 
is that indicated for acquired syphilis, and need not 
be detailed here. I may, however, mention that the 
syrup of the iodid of iron, even pushed in large 
doses, often yields brilliant results in rebellious cuses 
The subject which we have tried to briefly cover |s 
a very large one, and I feel thaf it has been but in- 
perfectly presented. But if | | 











































shall have succecde 








that absence of vein sounds on the diseased side is an aid t 
the diagnosis, only noted in children to date. 
Woch., October 8. 





in calling attention to any features which may lav 
been forgotten by some, and if a good discussion 0! 
the subject shall result, I will be more than satistied 
4 East Thirty-Seventh Street. 


3L. Dunean Bulkley: Syphilis in the Innocent, p. 19. New Yor! 


















Diagnosis of Sinus Thrombosis.—Voss calls attention to the fact 
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tHE MEDICINAL TREATMENT OF CON 
GENITAL INFANTILE SYPHILIS. 

tod the Section on Diseases of Chiidren at the Forty-ninth 

Meeting of the American Medical Association, held at 
Denver, Colo., June 7-10, 1898, 
BY CHARLES S. SHAW, M.D. 
PITTSBURG, PA, 

syphilis is one of that small but happily increas- 
number Of diseases in which special medication 
be confidently expected to be followed by certain 
yefit; its prompt and intelligent treatment, there- 
is of more positive value than is the case in dis- 
es in Which the therapy is indefinite, and where 
medial agents, especially drugs, are of uncertain 
‘ion. For clinical purposes the classic division of 
}: disease into three stages is most convenient, 
bough it seems to me the belief of Hutchinson, that 
philis is a true exanthem, running a definite and 
ited course, is the proper conception of the dis- 
yw. Under this hypothesis the interval between 


initial sore and the appearance of the constitu- | 


ual symptoms is the period of incubation, the sec- 


plary stage is the time of active manifestation of | 


e disease, and the third or tertiary stage is in truth 
eappearance of sequelze, and is no more syphilis 
an nephritis is scarlet fever, or cardiac insufficiency 
acute rheumatism. There are many clinical facts 
moborating this opinion, which though interesting, 


re foreign to my subject, and need not be mentioned. | 
Inthe treatment of syphilis, the secondary stage, 


- period of activity of the disease, is the time in 


nich the best results are to be expected. Treatment 
uring the primary stage, even ear!y and complete | 


cision of the initial lesion, has proven unsatisfac- 
ry. aud, though gratifying results often follow proper 
edication in the tertiary stage, disappointment is by 


»means unusual. In the infant we have, as a rule, | 


}- secondary stage to treat; the initial lesion never ; 
te tertiary stage rarely, because the child, owing to 
‘slight resisting powers, usually dies of malnutri- 
lon before that stage is reached. It is this lack of 
sistance in the child that makes the treatment of 
fautile syphilis less uniformly successful than it is 


the adult. 
li making a prognosis in any case of infantile 
ppullis iy experience has led me to consider as the 


| important factor, aside from the question of vis- 
lesions, the nutrition of the child, or rather its 

4jacity to assimilate nourishment. We have all seen 

idren with extensive mucous, cutaneous, and even 
sols lesions, who, nursing well and digesting well, 

. steadily improve, while others, in whom the dis- 
to all appearance is much less virulent, but in 

nutrition is defective, will die. From these 
served facts the deduction as to the best method of 
tment is obvious—that method which will least 

“arb nutrition, 

‘ie value of mercury in adult syphilis does not 
' of question; but in infantile syphilis it is 
jue. it is the only drug. The iodids, arsenic and 
1s valuable in the treatment of the sequel in 


“adult, have little place with infants, because this 


Ze is seldom reached. While it is true the child 
ynecda tonic, it is ageneral need and not a specific 
\lercury in some form is a sine qua non. It 


§« question, therefore, of method of administration 


ice of preparation. 


ur ways of giving mercury are in vogue: by the, 
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sient by hypodermic injection, by vaporization, and 
/by cutaneous inunction. The advantages of giving 
_by the mouth are convenience, exactness of dose and 
control of effects, the disadvantages are slowness of 
action and the likelihood of digestive disturbances. 
'The advantages of hypodermic injection are rapidity 
of action, certainty of action and exactness of dose; 
‘the disadvantages are pain, which is often severe, and 
‘the possibility of abscess. The advantages of the 
vapor bath are rapidity and certainty of action; the 
disadvantages are inconvenience, the need of special 
‘appliances, and inability to always control its action, 
‘severe mercurial ptyalism occasionally occurring. 
| The advantages of inunction are certainty and rapidity 
'of action and control of effect; the disadvantages are, 
-uncleanliness, inconvenience and the possibility of 
cutaneous irritation. 

The first and usual method—by the mouth—is con- 
traindicated in infants by the digestive disturbances 
that so frequently follow the internal use of mercury 
‘in them. In adults this is not usually a serious 
‘matter, but in view of the supreme importance of pre- 
serving and increasing the nutrition of the syphilitic 
babe, and the danger of digestive derangements, this 
disadvantage amounts in many cases to an interdic- 
tion. The hypodermic method in infants is objec- 
tionable because of the pain and of the possible 
abscess that attend its use; if by any other method 
we can secure its virtues, certainty of action and con- 
trol, we may dismiss it as inapplicable. The trouble- 
someness of the vapor bath is greater in infants than 
it is in adults, and the danger of mercurial poisoning 
is certainly not less; it may therefore be considered 
as of doubtful utility. There remains the fourth 
method—that of cutaneous inunction. The advan- 
tages—certainty and rapidity of action and control— 
are at least as evident in infants as in older patients, 
and the disadvantages of uncleanliness and inconven- 
‘ience disappear altogether in infancy. The question 
of cleanliness is an individual one, and as the infant 
has no sense of personal cleanliness, the objection, so 
forcible with the adult, does not obtain. The ques- 
tion of convenience is also an individual one; the 
method is certainly troublesome to the adult, but it 
is not so to the infant nor its attendants. The liabil- 
ity to cutaneous irritation can be completely removed 
by a little care. In my opinion the evidence is clearly 
in favor of inunction. 

The eligible preparations are the unguentum 
hydrargyrum of the pharmacopeia and the official 10 
per cent. oleate of mercury. These should be diluted 
with an equal quantity of lanolin, lard or vaselin and 
they will rarely irritate the skin. The method of ad- 
ministration is very simple; spread about one dram 
of the ointment on a small piece of cotton or flannel 
cloth and lay it on the child’s abdomen, covering it 
with the binder; or, more simple still, spread it on 
that edge of the binder that is first applied to the 
child’s body: every second day bathe the child and 
reapply the ointment. The warmth of the child’s 
body, the gentle friction produced by its movements, 
and the activity of its cutaneous circulation all con- 
tribute to the speedy absorption of the medicament. 
Under certain urgent conditions, when it is necessary 
to quickly and powerfully impress the system, it may 
be advisable to have temporary recourse to one of the 
other methods to aid the inunction, but the system- 
atic, persistent treatment may be reduced to this 
aphorism: There are two ways of treating infantile 
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syphilis, a right way and a wrong way; the right way | 
is by mercurial inunction, the wrong way is any other | 
way. 


THE DEBILITY OF ADOLESCENCE. 
Presented to the Section on Diseases of Children, at the Forty-ninth 
Annual Meeting of the American Medical Association, held 
at Denver, Colo., June 7-10, 1898, 

BY LOUIS FAUGERES BISHOP, M.D. 


NEW 


YORK CITY, 

It has always been a puzzle to me to know just! 
when the specialist on diseases of children gave up 
his case to the specialist on older people, and just 
when the specialist on older people gave up his pa- 
tients to the specialist on old age. This suggests the 
existence of transition periods. There might well be 
study devoted tothe period during which the child is 
passing from childhood to maturity. Of course, the 
child grows steadily from birth to manhood, but there 
isa period during the latter part of this time to which | 
the name of adolescence is given, a period during 
which the youth is subject to particular departures 
from health. 

During this period, when the active forces of early 
development have begun to wane and the solidifica- | 
tion of maturity has not yet taken place, the organs 
ere especially susceptible to damage from whatever 
causes may be active. Thus in early youth the poi- | 
son of tobacco is badly borne, and functional derange- 
ment of the heart is a frequent result from doses of 
nicotine that at maturity have no such effect. In the! 
same way the acute infectious diseases have a greater 
liability to involve the kidneys. The tendency to 
defective action of the blood-forming organs is the 
cause of the extreme frequency of simple anemia be- 
tween the ages of 16 and 25. During this period 
also acute gastric attacks are frequent. Temporary 
nervous affections, such as hysteria and melancholia | 
are met with in individuals, who during the rest of 
their life are free from these disorders. Headaches of 
a persistent and troublesome type, not traceable to any 
other cause than debility, constitute a troublesome | 
condition. The importance of special atiention to 
these symptoms at this period of life is that their true 
bearing shall be understood so that a just prognosis 
may lead to patient management and the final devel-. 
ment of the youth into a sound adult. It frequently | 
happens that the debility of adolescence is most 
marked about the time the boy or the girl would pass 
from school to college. In some instances this break- 
down of the vital forces is so marked that it is advis- 
able to allow an interval in the educational course of, | 
perhaps, a year, devoted to travel or an out-door occu- 
pation. Too frequently the boy goes to college and 
his health falls a victim to irregular hours and mild 
dissipations that his stronger classmates are easily able | 
to bear. This condition, to which we have given a. 
name, is more difficult to manage on account of its 
indefiniteness. If we can convict a patient of nephritis, 
or gastritis, or incipient tuberculosis, it is easy to ob- 
tain a hearing for our counsel, but to call it debility is 
not always enough for the layman. 

Then there are certain cases, the care of which is 
incumbent upon physicians, that are not so easy to 
define as are particular diseases. One of these con- 
ditions is a certain laxness of fiber of the body as a 
whole, but which manifests itself more especially 
in certain directions. It is specially common in 
young persons who have grown rapidly in height and 
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vious to the period when they reach maturity. 
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in bulk but whose organs have apparently not , 
creased in power in a ratio proportionate t« {| 
of the body. 





1 8] 
These young persons are jon bat cal 


suffer from anemia, cardiac insufficiency, gastric dig dest 
turbances and a mild neurasthenia. On accouy; tot | 
their size and muscle they are tempted to tak part jm! 
athletic contests, much to the injury of th poor ality 
developed heart. They acquire by exercise e:ornoyammere 5 
appetites, that when gratified overtax the powers Jin | 
‘the stomach and cause dyspepsia. The bad |,itiould | 
action, the disturbed digestion, create a vicious «)jmmb!t! 
bination when combined with anemia, and tay yifampery. | 
rise to disturbance of other organs. There may \gpyici@ 
albuminuria and even edema. This may or jay y)mbi it) 
indicate a real nephritis. So we have the picture e | 


man, or rather a boy the size of a man, who |ias yf 
spread in his physical growth the capacity of )gpe v! 
organs, and suffers from a deficiency of the bj qr |! 
making, the blood-circulating, and the food-civestipjiiliiti 


organs with an accompanying neurasthenia. The 7! 
question of the management of these cases is a dit 
cult one. Should such a constitution be hardened t! 
and developed through work, or should the org,yjfiiiiinent« 
simply be allowed a chance to increase in power baggeeuste 
rest?) Should the mind be taken out of itself by thgpe!y | 
forced application of school and college, or should soe! 
be diverted by travel or amusement? Then the queggmDorin 
tion of the administration of drugs arises. [1 woul ro 
seem that no specific rules are possible. Each casgitielt § 


must be managed on its merits. The important bees Wi 
ginning is to recognize the condition, and not to writ 
the boy down as adyspeptic, a case of cardiac diseasfi' "4 


proper, a case of nephritis, or even a neurasthenig@e? {' 
though any orallof these conditions may exist in theigepto! 
incipiency and be possible under bad management{e> 0! 


In the average case it is better not to take radic: 
measures, such as removal from college, but rather | 
protect the weak organs by preventing over-exerti 
in atheletic contests, over-study and depressing sw! 
roundings. The tendency to hypochondriasis 
great, so that it is important that the boy should jj: « 
treated as little as possible as an invalid. aa} 
The albuminuria of adolescence has recentiggP'. 0 
attracted my attention, especially because of its obser 
vation in a particularly interesting case. This | 
led to the consideration of this organic debility 
observed quite frequently in boys and girls ot 
hu 
often, a boy who during his entire early life has beet 
well nourished and strong, during the period of rapid 
growth, becomes anemic and emaciated. With thi 
there is an inability of the digestive organs to jrup 
erly carry on their work. There is apt to be trou) 
with the eyes, headache, feebleness of the circulation 
morbid nervous manifestations, and a general cond 
tion of debility. We can not say these cases are 
dyspepsia, neurasthenia or anemia, because they ogy 
all three, and yet they are none of these. It wou 
seem that rapid growth, under unfavorable condition 
had for the time being exhausted the organs ani p 
duced debility. When this debility has been reiove 
the suspicions of organic disease are likewise «is 
pated. Like acne, showing the inability of the sed 
ceous follicles to properly empty themselves, |! 
last until the tone of the whole system recovers !! 
the strain of adolescence. 
In the management of adolescence are to be co! 
sidered the counter-claims of a system of hard enti 
by exposure and hardship and a system of coc!!! 
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unt Agtof ‘uoe with modern civilization. 
part jgmmgon the 
P0or| allt) we? 
rhogliere system of training. 
Wwers pos classification is the safeguard. 
| heggmmould | 
airy, but not annihilated by oppression. Here the 
should insist that any who suffer from the 
iity of adolescence should be protected from 
njury of an injudicious system of education. 
i‘) mental training, if possible, be deferred for a 
-while the child or youth is allowed to relapse 
blvd into a state of nature. Happy is it for such a 
-nt if country life and country pursuits are avail- 
Tyme. The administration of drugs will consist only 
quite persistent use of cod liver oil and iron 
rdenedammd the occasional stimulation of the functions of the 
wentary canal. The conditions of life are to be 
gvusted so that anormal and healthy manhood may 
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by they be reached by the youth whose adolescence | 


ld j 


she characterized by this peculiar lack of vitality. 
D this period of life young persons often suf- 
pirom What almost amounts to cruelty on the part 
their superiors, who do not appreciate that there is 
«| underlying debility, not only of actual physical 
urance, but of nervous power. I have no doubt 
p) many of the robust older people, who tell us that 


que 
woul 
h cag 
int de 
) writ 
iseas 
hen 
option, and were sent away for a year, were in the 
ais of some wise old practitioner, who appreciating 
ondition, used a little justifiable exaggeration 
‘ain obedience to his advice. 
Aygreat danger is that, a boy of this character may 
guvate his condition by the use of tobacco, to 
he would be unusually susceptible on account 
tie already feeble heart action. Can such a boy 
»easant outdoor existence with moderate inter- 
z occupation, removed from the worry and . bur- 
‘ school life, in course of a few years the heart, 
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s )agmpeech. kidneys and nerves will acquire development | 
eliciency equal to the bulk and demands of the) 

at large, so that the patient may in every, 
These conditions are | 
"i careful consideration because the danger of | 
josing wrongly that we have to deal with chronic | 
muic disease is great. On the other hand, we must | 
‘contound the symptoms of this condition with | 
sinilar manifestations due to, for instance, a real | 
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vet be a normal individual. 
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ritis following the exanthemata. 
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as its special features. 


iondame study, 
‘to meet now with one group of students and 
another. All workers in diseases of chil- | 
st of necessity be general practitioners in the | 
sense, so that in this section a study of the 
wien period will not be out of place. 
Thirty-Sixth Street. 
DISCUSSION, 
‘LE of Minneapclis--We all see cases of those grow- 
‘ist and those frequently who are pushed too fast, 
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It is indeed an important | 
The Spartan régime that develops only | 
; can be developed under a rigorous education, 
Jestr. ys What can not be perfectly developed, is 


other hand, there can be no doubt of the 
the fiber that is developed in youth by a 
In educational institu- 
The pupils 
distributed in small groups so that the 
pition of each should be stimulated by a proper 


i they were young they were threatened with con- 


| is important to recognize the general physical | 
tions incident to the several periods of life. | 
It is convenient and | 
oug#'Staveous to separate medical work into divisions | 
It is the privilege of the general practi- | 


: se muscular system has grown too fast for the inter-| tirely from their usual work and place them among the sav- 


! 

nal organs. The essayist confined it, I noticed, entirely to the 
masculine sex but it is perhaps as applicable to girls in many 
instances. Chlorosis is very frequent in this class of patients 
in our part of the country. The caution the essayist gives 
about pushing those children or branding them as indolent is 
very good. 

Dr. R. B. Gitsert, LouisvilleThe patent nostrums we see 
advertised, which in many instances are composed of alcohol or 
opium in disguise, are freyuently used. These cases are often 
' treated too lightly by the family physician. The symptoms 
are too indefinite, so that the hasty answers he gets from the 

doctors he applies to, are unsatisfactory. Then it is he falls a 
victim to the patent medicines, to his great injury. It is a 
subject we should consider carefully and we should pay more 
attention to that class of adolescents, take them out of school, 
take them off cigarettes and tobacco, of course, and send them 
to the country. | remember a young man who began the study 
of medicine, against my advice, at 18 years of age. After a 
year he got into such a condition that he abandoned the prac- 
tice of medicine and went to Colorado and hired himself out as 
a herder of sheep. He came back toour country a healthy and 
ruddy individual. Possibly the celebrated climate here had 
something to do with it, but I think it was more the rough and 
tumble life he led and the rough food he had to eat. At home 
he had been fed on all the delicacies the markets could afford. 
Give the boy encouragement, let him know he has the elements 
of health in him and put him out where he can get a move on 
him. It is not often the case that they get into the army, 
but in the volunteer service I remember several such indi- 
viduals. One, a cousin of mine, was just that sort of an indi 

vidual, and camp life, his mother thought, would be the death 
of him in a month. She sought his release but the officers 
would not relieve him. After six months he was rosy and fat 

on hard tack and bacon. 

Dr. McConneL—In my experience in all these cases there is 
a cause, and in my experience the cause has been in the stom- 
ach. These young men have not a so-called dyspepsia, but 
they have mal- or non-assimilation. While they have no appe- 
tite, they are fed on all the delicacies of the season, their appe- 
tite is pampered and as a consequence they eat more than they 
can digest. If their appetite is carefully cared for and if they 


| are impressed that stufling is not nourishing, they soon will get 
| an appetite and assimilate the food. 
condition the first thing the physician tells the parents is to 


When a boy gets in this 


take the child out of school. Nothing flatters the parents more 
than to tell them that their children are studying too hard. 
Oh, they love to hearthat! Nine times out of ten they are not 
studying at all. I tell you, gentlemen, it is not over-study: it 
it under-play. It is wrong and a great injury to these cases to 
take them out of school. 

Dr. H. W. Scarre, Chicago—The last speaker but one gave 
us an instance of a boy who was over-growing and was sent out 
west and followed the occupation of a cowboy. Thatcoincided 
with what I said, that they should have pure air and pure eat- 
ing and should change their diet to a different line. He men- 
tioned an instance where a youth grows too fast, the muscles 
outweighing the conditions of the brain. We know there are 
some people who keep on growing until the time that they die. 
Some plants we know will grow forever. The oak tree will 
grow a thousand years. The reason is that they have that in 
them which is trying to balance the formative power or the 
building up of the organism, and life is in no hurry to leave 
them. I believe that what has been said in the way of remarks 


| on the second paper would apply very well to mine. 


Dr. Epwin RosEnTHAL, Philadelphia—The question of ado- 
lescence has been brought forcibly to my mind in the cases of 
young ladies suffering from chlorosis or rheumatism or chorea, 


and the only way we can cure them is to take them away en- 
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ages, and in that way you can build up the nervous system so | motion and during spasms, as well as miny oth 
you can cure them of the nervous diseases. If you take the | impossible to determine in infants. Vaso Lotor 4 
half-grown boys who have ear-aches and who pay attention to trophic disturbances, the most characteristic be 
their faces to press out the little comedones and imagine they | edema of the wrists and ankles. Fever. w! ich is 
are ill, it is just as important that they should be treated as if | constant and intermittent. The intelligenc is ale 
they were affected with typhoid fever. You will find each of | unimpaired, even during the paroxysmal contracty 
these boys has a specific. They have a book in their pocket} A]] agree that the presence of the peculiar ban 
which tells all about the hundred and one things they have. ysmal contractures justifies the diagnosis f tets 
[t is true the stomach is the cause of a great deal of this dis- | There is great difference of opinion, however, gg 
ease, for if they get a little wind in the colon, away they go| whether the presence of one or more of j{}y, at 
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into hysteria. The only way you can cure them is to bring symptoms without contractures justifies the diagng The 
them down to nature, send them out to farms or out here or} It is to this condition that the term “ latent tetanfiamm racliiti 
to the army. But with medicines tbe patients grow up to be| jg applied. Even here, however, there is no cons ,ilmof arg 
invalids, the kinds the books in the drug-stores tell us about. | of opinion, some apparently limiting the term to 3 lesiv 
Dr. Louris FauGires Bishor, New York City—I think the | condition in which irritation of the muscle or yal oly b 
object of the paper has been fulfilled. I drew attention to this brings on contractures which are otherwise abs of den 
condition. I did not mean toneglect these girls by using ‘‘he’’ | while others consider the presence of even one sy tabes 
but | meant that to cover the whole race. tom as pathognomonic and sufficient for the diagno Other 
_As a rule, those who recognize the existence of |a@liM bility 





- la i ee . es , ‘tetany consider it the same as tetany, differing { nature 
TETANY IN INFANCY; WITH A REPORT the ater only in degree. If these + ig use. 
OF SIX CASES. be considered as pathognomonic and suflicient for fi: 

Presented to the Section on Diseases of Children, at the Forty-ninth | diagnosis of tetany, whether the characteristic Hencé 
Annual Meeting of the \merican Medical Association, | tractures are present or not, they should be aly The 
ee ee _present where there are contractures and should ne im ing 


ns ¢ 
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BY JOHN LOVETT MORSE, A.M., M.D. occur in other conditions. Trousseau’s symptow a laryne 
Physician to Out-Patients at the City Hospital and at the Infants’ é 


Sicsieal ashes < Audet de tStaieal te ticien, the facial phenomenon are sometimes absent, and offi the sa 
i eieate Miaitnat Wines ‘only temporarily present when there are typic cdf spasin 
BOSTON, MASS. 'tractures. Moreover, Trousseau’s symptom is offgncket 
Very great differences of opinion exist with regard | met with in hysteria, while the facial phenomenon :f tet 
to what constitutes tetany, as well as to the frequency | found in many other conditions, as epilepsy, hysteml «ther 
of its occurrence and its etiology and pathology. /vhthisis and neurasthenia. Laryngospasm is freug Alt 
It is generally accepted that the most characteristic |}4 tetany, but not constant, and is often seen in CoE AAESO 
symptom of tetany is muscular rigidity, this rigidity (dren who have no other symptoms of tetany. (gj tes h 
occurring as intermittent paroxysmal contractures, | VUlsions and disturbances of seneation, as well as vag oodil 
The duration and intensity of the contractures vary, | Motor and trophic disturbances, occur In many ot tis \ 
in some cases being long and remittent, in others | diseases. It is evident, therefore, that these 1g™ ede 
fleeting and occurring at long intervals. The extent | 8Y™ptoms-—laryngospasm, Trousseau’s symptom gu wit 
of the contractures also varies within wide limits, the|the facial phenomenon are not constant in cif :ze 
seat par excellence, however, being in the muscles of | Which show the typic contractures of tetany, and (MM cany 
the arms, especially of the fore-arms. The positions | they occur in many conditions in which there is gj ‘nce 
assumed by the hands and feet during these contrac. | question of tetany. Hence they can not be consi «aro 
tures are very characteristic. The fingers are flexed |ered as pathognomonic of tetany, and do not, citi aryn, 
at the metacarpo-phalangeal joints, while the phalan- | Singly or in combination, afford sufficient ground MM tan, 
ges are extended. The thumb is strongly adducted | the diagnosis either of tetany or latent tetany. 1! _ 
in the extended position. The wrist is acutely flexed must be regarded merely as particular instancesiamy he y 
and the hand turned to the ulnar side. The elbow- | increased mechanical or reflex excitability which mg rile 
and shoulder-joints are not involved in the milder| be the result of a very great variety of causes | ee 
cases. The feet are strongly extended, sometimes in | pathologic conditions. The only pathognomonic sy! ons 
the position of pure equinus, but more often in that | 0M of tetany, therefore, is spontaneous, intermitt : mo 
of equino-varus. The first phalanges of the toes are | Patoxysmal muscular contracture. The term “tet ~ 
strongly flexed, the others extended. The knee- and should be applied only to those cases in which t lous | 
hip-joints are usually free. Opisthotonos is not very | symptom is present, and no cases of increased I 
uncommon in the severe cases. Associated with the | excitability in which this symptom does not —— 
contractures are other symptoms, some or all of which | Should be regarded as examples of the disease > ee 
are present in every case. These are: Increased/|term “latent tetany,” is therefore a misnomer Gj Se 
electric excitability of both nerve and muscle to fara- | Should be dropped. yen 
dism and galvanism, with changes in the qualitative | ETIOLOGY, og 
reaction to galvanism. This is often known as Erb’s| Numerous theories as to the etiology of tetany! 
symptom and is probably the most constant. Increased | been advanced, and have found vigorous defené 
mechanical excitability of both nerve and muscle.}and opponents. The question is still unsettled. | 
Special examples of this are the occurrence of char-| ever, probably partly on account of the differences 
acteristic contractures as the result of pressure on the| opinion as to what constitutes tetany, and part's 
large nerve trunks and arteries, “ Trousseau’s symp-|account of the inherent difficulties of the subj. 
tom,” and spasm of the facial muscles when the skin |The theory of the older authors that it is of 1’ 
over the trunk of the facial nerve is irritated or the| matic origin has long been given up. The positigas & t 
nerve is struck a sharp blow, ‘ Chvostek’s symptom ”’| that it is merely a manifestation of hysteria must 
or the “ facialis phenomenon.” Laryngospasm. Con-| be regarded as untenable. The theory that it !s ce 
vulsions. Sensory disturbances, including pain on! bral in origin was founded on an erroneous con" 
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the (isease, and is no longer accepted. The theory 
jgt it's a variety of acute anterior poliomyelitis can 
pot easily be set aside, however, as certain quiie defi- 
ite lesions have been found in the anterior horns. 
js the cases of tetany which do not die of some inter- 


wrreit disease nearly always recover, these lesions 
gust, ss a Tule, be transitory. They may very prob- 


—s 












gances in the circulation, the result of diseased con- 
jitions elsewhere. 

The most ardent and extreme advocate of the 
wehitic theory is undoubtediy Kassowitz. His line 
of argument is somewhat as follows: Craniotabes is 
lesion of rickets. Craniotabes may be represented 
uly by meningeal hyperemia, and hence be incapable 
of demonstration. Laryngospasm is due to cranio- 
ubes. Laryngospasm is a symptom of rickets. 
(ther symptoms of increased neuro-muscular excita- 
bility are seen in rickets. They are of the same 
pature aS laryngospasm and hence due to the same 
Laryngospasm and other nervous manifesta- 


fr) 


cause. 
Hence tetany is a symptom of rickets. 

There are many obvious objections to this reason- 
ing. It isnot proven that craniotabes is the cause of 
uryngospasm, or that meningeal hyperemia produces 
the same results as craniotabes. Moreover, Jaryngo- 
spasm occurs in tetany when there is no evidence of 


Sh 


nekets, in rickets when there are no other evidences 


‘tetany, and alone when there are no. evidences of 


ether tetany or rickets. 

Although not agreeing with the extreme views of 
hassowitz, most of the German and Austrian authori- 
tes have accepted the rachitic theory in a more or less 
modified form. Some of the arguments in favor of 


tis view are, that almost all cases of tetany show | 


evidences of rickets, that they are both more frequent 
n winter, and that they occur in children of the same 
ze. Some of the arguments against it are, that very 
nany cases of other diseases than tetany show evi. 
rnces of rickets, that the symptoms of increased 
wuro-muscular excitability, with the exception of 
aryngospasm, are rare among rachitics, and that 
‘tany is more likely to occur in mild than in severe 
ases of rickets. The fact that rickets is common all 
tie year round, although much more so in the winter, 
rile tetany very rarely occurs in the summer. would 
*em to point to some common cause for both condi- 
‘ous which is active only in the winter. This cause 
:most probably the indoor life of the winter, with its 

k of sunlight and oxygen and its exposure to nox- 

is Vapors. 


anges in the circulation that lead to malnutrition 
'yarious tissues with subsequent symptoms. 


Several theories locating the origin of tetany in the 
These 


»stro-intestinal canal have been advanced. 
re received their main support from the French 
sithorities. The dehydration and reflex theories need 
mentioned only to be set aside. That of auto- 


oxication, however, is worthy of careful considera- 
. The friends of this theory say that tetany is 
most always associated with diarrhea or other diges- 
They say that the reason that all 
iidren suffering from indigestion do not have tetany 
sthat some peculiar chemic combination is neces- 
ar) or because their nervous system is insusceptible. 
Vhen tetany occurs in infants who present no symp- 
of indigestion, they assume that the nervous 


y 


“ve disturbances. 


system is easily affected, or that this peculiar chemic 
combination may be produced without causing other 
symptoms. They also state that when the digestive 
disturbances are relieved the tetany ceases. They 
attribute the frequency of tetany in rachitis to the 
gastro-enteric disturbances of this disease. The 
opponents of this theory say that gastro-enteric dis- 





iby be frequently due to the action of toxic sub- | 


These furnish the opportunity for the 
Ornation of respiratory toxins which may produce 


orders are very common and tetany very rare; that 
'digestive disturbances are more common in summer 
jand tetany in winter; and that the only basis for 
‘the assumption of peculiar susceptibility or specia! 
\chemic combinations is in the imaginations of the 
originators. 

| The most recent, and perhaps the most plausible, 
‘theory assumes that there is no single pathologic 
‘cause for tetany, but that, like epilepsy, it may arise 
‘from many causes. Like epilepsy, too, it must be 
‘regarded merely as a nosologic entity, and not asa 
definite disease. In improper hygienic surroundings, 
in rickets, in gastro-intestinal disorders, in acute dis- 
ease, and in various intoxications are present condi- 
tions capable of causing the formation of various 
toxic substances. The action of all these poisonous 
substances may show itself by a special modification, 
‘rather functional than organic, of the central or 
peripheral nervous system. The various lesions of 
‘the nervous system found in tetany are not inconsist- 
}ent with this conception. 

| 





MORBID ANATOMY, 


| The lesions which have been found in the nervous 
isystem in tetany are very variable. Tonnellé, Blon- 
pan Grisolle, Trousseau and Bouchut have found 
\hyperemia of various portions of the brain and cord 
‘and their meninges; Weiss, Bonome, Cervesato and 
|Sarbo various degrees of poliomyelitis of the cervical 


‘enlargement; Stasse, Niemayer and Schultze periph- 
eral neuritis; and Loos, Berger and others no lesions. 
|The most characteristic lesions, however, are proba- 
‘bly those in the cells of the anterior horns in the 
‘cervical enlargement. These vary in degree from 
hyperemia and swelling to atrophy and sclerosis, the 
severity of the process probably depending on the 
duration and intensity of the disease. It is probable 
that certain lesions in this region are present in all 
cases, but that in recent ones they are too superficial 
to be recognized. Whether they are primary here or 
‘secondary to an ascending neuritis is at present 
jentirely undetermined. As they have not been found 
| constantly, however, further verification is necessary 
| before they can be accepted as the essential lesions of 
ithe disease. Nevertheless, they do correspond more 
'closely to the symptoms of the disease than any other 
ilesions which have been described, and seem at any 
irate to afford a fairly satisfactory explanation for 


| them. 





FREQUENCY. 

The frequency of tetany must naturally depend 
on the definition of the disease which is accapted. 
If the presence of symptoms of increased neuro- 
muscular excitability is considered as evidence of 
latent tetany, and latent tetany is classed as tetany. 
the disease will be frequently encountered. If, how- 
ever, only those cases in which the typic paroxysmal 
contractures are present are regarded as tetany it will 
be seen much less often. This difference in classifi- 
cation undoubtedly explains to a great extent the 
much greater frequency of the disease in Germany 
and Austria than in France and Italy. It does not 
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entirely account for the discrepancy, however, and 
there is probably but little doubt that tetany, even in 
the strict interpretation of the term, is much more 
common in the first-named countries. It is still less 
common in this country, being, indeed, something of 
ararity. Griffith, in addition to five cases of his own, 


was able to find but seventy-two cases reported in| 


American literature up to 1894, although he included 
in his list a number of cases of muscular spasm, 
which, strictly speaking can not be accepted as cases 
of tetany. Ina careful review of American medical 
literature from Jan. 1, 1894, to Jan. 1, 1898, I am 
able to find but thirteen additional cases. They are, 
in brief, as follows: 


1. Lewi: Nine months. 
Arms and legs painful. 
remittent, then ceased. 
family history. Rachitic. 
tinal disturbances. 

2. Lewi: Eight months. Typic, intermittent spasms in 
hands and feet, lasting hours or days. Hands and feet tender 
and painful. Increased electric reaction. Duration, six weeks. 
Recurrent attack two months later with death in convulsion. 
An older child had had disease. Rachitic. No craniotabes. 
Gastro-intestinal disturbance always. Constipation during 
attack. 

3. Lewi: Eight months. Typic, continuous spasm in hands 
and feet. Hands and feet swollen, tender and _ painful. 
Increased electric reaction. Duration, two weeks. Rachitic. 
No craniotabes. Vomiting. Constipation. 

4. Lewi: Thirteen months. Remittent spasm in hands and 
feet, most in hands. Hands and feet swollen, tender and 
painful. Laryngismus stridulus. Duration, two weeks. An 
older child had had disease. Markedly rachitic. No cranio- 
tabes. Vomiting. Constipation. 

). Crandall: Six months. Began with peculiar attacks of 
staring. Ina month well-marked and typic paroxysms, involv 
ing neck and all extremities, lasting one and a half to two 
hours. Five to eight attacks in twenty-four hours. No laryn- 
gismus stridulus. Duration, eight weeks. Moderately rachitic. 
No craniotabes. Poor breast-feeding. Diarrhea, later consti- 
pation. Phimosis. Correction of phimosis had no effect. 
Complete recovery in eleven days after correction of diet and 
relief of constipation. 

6. Crandall: Eleven months. Twelve to twenty-four attacks 
of laryngismus stridulus and convulsions in twenty-four hours. 
Duration, two minutes. Spasms fairly typic. Duration, three 
weeks. Markedly rachitic. Nocraniotabes. Breast and gen- 
eral diet. Vomiting. Alternate diarrhea and constipation. 
Recovery in two days after correction of diet and cathartic. 

7. Preston: Three and a half years. Typic spasms in arms, 
less so in legs, lasting a few minutes; intervals of months or 
ten to fifteen in twenty-four hours. No pain. Trousseau’s 
symptom present. Began at one year. Duration unknown. 

8. Krauss: Six months. Typic paroxysms; continuous for 
two weeks at height of attack. Much pain. Swelling of face 
and extremities. Trousseau’s symptom present. Duration, 
five weeks. No noteas torickets. Artificial food. Constipa- 
tion, then diarrhea. Dentition. 

9. Krauss: Eighteen months. Mild attacks, lasting a few 
minutes, at intervals of half an hour to two hours. Duration, 


Constant, typic spasm in hands. 
One convulsion. Spasm became 
Duration, three weeks. Neurotic 
No craniotabes. No gastro-intes- 


one week. No note as to rachitis. Vomiting. Diarrhea. 
Bronchitis. 
10. Krauss: Thirteen months. Mild attacks, lasting five 


to ten minutes, several times, daily. 
No note as to rachitis. 
chitis. 

11. Krauss: 
and legs. 
Bronchitis. 

12. Krauss: Eleven months. Remittent paroxysms; most 
severe in arms, Duration, two weeks. No note as to rachitis. 
Severe gastro-intestinal disturbance. Dentition. Bronchitis. 

15. Carpenter: Eleven months. Tonic spasms, Laryn- 


Duration, sixteen days. 
Gastro-intestinal disturbance. Bron- 


Nine months. Paroxysms, involving hands 
Duration, three weeks. No note as to rachitis. 


‘either on handling or during the paroxysmes. 





The disease is certainly a very unusual one‘) Bog 
ton, as is shown by the following statistics fi. th, 
Medical Out-Patient Department of the Infan\s Hog. 
pital, during the last two years. The great majority 
of the patients treated there are infants uni r ty) 
years of age, belonging to the poorest classes. Bot) 
their age and hygienic surroundings woul: seey 

likely, therefore, to render them especially fa: orable 
subjects for the development of both rickets and 
tetany. Seventy-one hundred and fourteen cases of 


disease were treated during the years 1896 and 
and among them was one case of tetany. One hun. 
|dred and ninety-six were classified as rickets. This 
number, however, comprises only those cases in whic) 
rachitis was the condition demanding treatment, and 
does not include the far greater number of cases jy 
which rickets was present as a complication. The 
one case of tetany. which is reported in full beloy, 
showed but few evidences of rickets. It would see 
from these figures. therefore, that rachitis is not a 
factor of great importance in the etiology of tetany 
I have, during the last five years, seen six cases of 
tetany in infants. Three were mild and three severe 
The histories of these are as foliows: 


Case 1.—Annie P., four months old; was seen at the Mass. 
achusetts Charitable Eye and Ear Infirmary on account of 
a suspicious eruption. The mastoid disease, for which an 
operation had been performed some days before, was progress 
ing favorably. Nothing was known as to her history, and the 
contractures had not been noted. There was slight diarrhea 
and the temperature was moderately elevated. Handling was 
somewhat painful. There were frequent, short, typic parox- 
ysma! contractures of the hands and arms. No laryngospasm: 
facial phenomena absent; Trousseau’s symptom easily elic 
ited; knee-jerks exaggerated. There were no evidences of 
rickets. She unfortunately soon passed out of observation 
and nothing is known as to the further progress of the case, 

Case ?.—Gladys R., colored, four months old, was brought 
to the Infants’ Hospital chiefly because she did not gai 
weight. She had always been feeble, and was said to weigh 
less than at birth. She had been fed on a varied collection of 
patent ‘‘foods,’’ the mixture at the time being oneof Mellins 
Food and boiled milk. She had all of this mixture which she 
would take at any time. There was no vomiting, some ab 
dominal! pain, and a moderate diarrhea. She had ‘spasms’ 
frequently, in which she ‘‘ wriggled and clenched her hands.’ 
No laryngospasm. She was poorly developed, but fairly nour. 
ished. There was no evidence of rickets. During the exami 
nation there were frequent short, intermittent, typic contract. 
ures in the arms and hands. There was apparently no pain, 
The facial phe 
nomenon could not be obtained, but Trousseau’s symptom was 
easily elicited. She was given a carefully modified milk, but 
no drugs. When seen, eight days later, she had gaineti ten 
ounces, and the gastrointestinal symptoms had diminished 
greatly. There had been no spasms for some days. ‘[rous- 
seau’s symptom, however, was easily developed. She was 
then lost sight of, and nothing is known as to the final outcome 
of the ¢ase. 

Case 3.—Rebecca B., ten months old, was brought to the 
Infants’ Hospital, May 6. Since the first of January she had 
had one or more ‘‘spasms’’ a day, lasting from a few seconds 
to five minutes. They also sometimes occurred during sleep. 
In these ‘‘spasms”’ the upper part of the body stiffened, the 
arms were flexed at the elbows, the thumb contracted into the 
palm, and she ‘‘got black in the face.’ For the same lengthof 
time she had had frequent attacks of noisy breathing. A» 
vider child had had a similar trouble, lasting a month at one 
time. She was fed on breast milk and on a mixture of cows 
milk and water. She seldom vomited, and the dejections were 
normal, except for an occasional curd. Her surroundings were 


[S47 





gismus stridulus. Recovery, slow. Mild recurrence for sev- 
eral years. No note as to rachitis. [Followed purulent effu- | 
sion in shoulder-joint after scarlet fever. 
A case reported by Miles as tetany, and another by | 
Carpenter, are probably cases of tetanus. In another, | 
reported by Carpenter, the diagnosis was based en- 


° a] si le 
very good for a child of the poorer classes. She was we! ¢ 
veloped and nourished. Color good. Skin normal, An‘ rio) 
fontanelle, six c.c. by eight c.c. Nocraniotabes. Two ‘eth. 


| Spine normal. Heart and lungs normal. A considerable rary: 


Flaring of lower chest. Abdomen large. 


Spleen pal) «ble 
Epiphyses at wrists enlarged, gne 


During the examinatio: 


had a typic contracture, involving the arms only, lasting © 0! 
half a minute. ¢ 


She also had several attacks of laryngos! 


tirely on laryngismus stridulus, and, therefore, can! The facial phenomenon was easily elicited, but Trouss ‘0 


not be accepted. 
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sympt ould not be produced. The reflexes were normal. | almost immediate and was soon followed by improvement in 
che was ;uton a carefully modified milk in addition to the| the nervoue symptoms. By November 7 the spasms were inter- 
preast, 0d given small doses of bromid. The spasms ceased | mittent, occurring only at intervals, and the arms and legs 
on the |. (h and the laryngismus on the 23d. The facial phe-| were used alittle voluntarily. Trousseau’s symptom was easily 
jomeno. was present on the 10th, but had disappeared on the | elicited. By November 27 the spasms were very infrequent 
13th. No new symptoms developed. and of slight intensity and all motions were free. A|l trace of 

Cas James C., six months old, was seen in consultation | spasm disappeared some weeks later and Trousseau’s symptom 
with Dr J. L. Ames, Jan, 25, 1898. He was a large, strong | could not be elicited. There has been no recurrence of the 
baby at birth, but was completely upset by improper feeding | symptoms. 
during (he first six weeks. From that time on his digestion 
was feevle, although he was carefully and correctly fed. He == 
jid pot gain normally, and vomited from time to time. The | 
stools, however, were normal. His care and surroundings were 
irreproachable, On the 19th day he began to vomit again, but 
jis dejections remained normal. He cried much, and seemed 
to be in pain. His temperature ranged in the neighborhood of 
10) degrees. Slight ‘‘clenching of the hands,’’—first noted on 
the 20th gradually increased. He had a mild ‘‘spasm’’ on 
the 23d. He was cutting several incisor teeth. The urine was 
diminished in amount. He was fairly developed and nour. 
ished. Skin in good condition; rather pale. Fontanelle level 

not tense. One tooth; gum distended by another. Slight 
stomatitis. No rosary. Heart, lungs and abdomen normal. 
Moderate umbilical hernia. Phimosis. No rigidity of neck, 
but tendency to hold head backward. Remittent contractures 
of hands and feet, apparently not attended by pain. Extended 
thumbs strongly adducted into palms. Little and ring fingers 
flexed at metacarpo-phalangeal joint, extended at phalangeal ; 
other fingers firmly flexed. Slight flexion at wrists. Elbow 
and shoulder joints free. Feet in perfectly typic position. 
Toes sharply flexed at metatarso-phalangeal joint, extended at 
phalangeal. Foot much arched and extended. Knees and 
hips flexed. Reduction of spasm not painful. Facial phe- 
nomenon doubtful. Trousseau’s symptom easily elicited. Knee- 
jerks lively. 

He was given a different modification of milk, calomel, salol 
and bromid. The further treatment was on these same lines. 
He had numerous spasms during the next few days and the 
paroxysmal contractures increased in severity. Under careful 
feeding all the symptoms of indigestion disappeared during 
the next month, but there was no gain in weight. After the 
first week the contractures diminished rapidly in frequency 
and severity and were entirely gone in a month. 

Cause 5. John W., four months old, was brought to the City 
Hospital, Oct. 21, 1897. There was no specific history, and the “ 
other children were in every way normal, He was born at full Fi ~ Se he 
term, after a rapid, normal, vertex labor. Convulsions are said 
to have begun on the day of his birth, and to have continued Jouxn W 
untilsome time in July. The mother also states that she ° ; 
noticed contraction of the fingers after the first convulsion, Case 6.—Sherry M., 10! months old, was seen at the Infants’ 
and that it has persisted since. I saw him at the Infants’ | Hospital June 1, 1897. 

Hospital in July, however, but noticed no contractures. I Family history: No tuberculosis nor syphilis; father and 
sent him to the Summer Hospital at Rainsford Island, with | mother each 29 years of age and well. 

the diagnosis of ‘‘ starvation.’’ He remained there for some! First child Instrumental; nursed; always well. 

weeks, but no contractures were noted. | Second child—Instrumental ; nursed ; always well. 

He was fed on condensed milk previous to his admission to| Third child—Instrumental; nursed only; well up to 11 
Rainsford, and on modified milk during his stay there. He| months, when had an attack of vomiting and diarrhea and 
was then given Mellins’ Food, which he was taking when seen. | began to stiffen. Vomiting, constipation and wasting con- 
He had been vomiting for some weeks. The bowels moved two | tinued and stiffness increased and continued up to death at*l8 
or three times a day, the dejections being large, yellowish-| months. Had no food but breast and beef-juice. = 








white and undigested. He slept but little and cried constantly. | [fourth child—Instrumental; nursed only; well up to 7 
“The whole body was constantly rigid, the spasm not even | months, when had a cough and cold followed by vomiting, 
relaxing in sleep. Motion was painful. | constipation, wasting and gradually increasing stiffness ending 


Poorly developed and emaciated ; skin dry ; fontanelle level ;|in death at 11 months. Food was breast, cream and orange 
snuilles; no teeth; mouth normal; tendency to laryngospasm | juice. “s 
when crying; unable to hold up head when sitting: when| Fifthchild The patient. Normal vertex labor ; was well up 
lying, head held backward stiffly, but spasm can be overcome ; | to7 months, when it was noted that she was not as active as 
facial phenomenon not obtained ; heart and lungs normal; no|she had been. Vomiting began and increased, also constipa- 
rosary ; abdomen large and tense; slight umbilical hernia; no | tion, which grew steadily worse, the bowels moving only with 
enlargement of liver or spleen ; phimosis ; no glandular enlarge- | drugs. At 9!. months she began to hold her head backward, 
ment; arms held rigidly flexed at the elbow; shoulders also | and for the last three was in much the same condition as when 
somewhat rigid; wrists slightly flexed, hands in pronation; | first seen. She had the breast only until her sickness began, 


extended thumbs very strongly adducted across the palms; | but after that was given in addition oatmeal gruel, milk and 
fingers flexed at metacarpo-phalangeal and first phalangeal | beef-juice and during the last few days a modified milk. She 
oints, extended at the second. This spasm varied in intensity, | slept but little, and cried almost constantly. All motion 


but was never voluntarily relaxed. It could be almost entirely | seemed to cause pain and increased and brought on spasm. 
overcome, but only with the causation of considerable pain.|The spasm was never entirely relaxed even during sleep. 
lrousseau’s symptom was not determined because of the con- | Fairly developed and nourished. Skin smooth and soft. Color 
stant spasm. There was a teudency to hold the legs crossed, | fair; fontanelle normal size; heart, lungs and abdomen nor- 
and at times the knees were flexed and the feet extended. The | mal; no rosary; no glandular enlargement ; the arms and legs 
spas was always very slight, however, and was easily over-| were in a state of almost constant contracture, which never 
come; knee-jerks exaggerated ; electric reactions and sensa- | entirely relaxed. Any motion or excitement caused an increase 
tion not determined. ; : of the spasm with crying. During the more intense spasms 

Warm baths and light rubbing were advised. He was put|the head ‘as much retracted and the back in the position of 
on a properly modified milk and given small doses of bromid of | moderate opisthotonos. Respiratory spasm was marked, the 
potassium. Improvement in the digestive symptoms was | chest being fixed in the position of full inspiration. The arns 
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were rigid, their position, however, varying in different 
attacks. The thumbs were always strongly adducted in full 
extension. The fingers were flexed at the metacarpo-phalan 
geal and first phalangeal joints and extended at the second; 
sometimes extended at the first phalangeal joint also. The 
legs were held rigidly, the thighs being crossed, the knees 
extended, the feet slightly extended and the toes flexed. The 
facial phenomenon was not elicited; Trousseau’s symptom 
was marked; the knee-jerks were normal. The electric reac- 
tions and sensation were not examined. 


As the history of the other children suggested some trouble 
with the breast milk, and as this child did better on a mixture 
of modified milk and breast-milk than on breast-milk alone, 
the nursing was stopped and she was given modified milk only. 
She was also given small doses of bromid of potassium. There 
was no improvement in the spasm, vomiting and constipation. 
There was also a progressive loss of weight and a continuous 
temperature, ranging from 99 to 100 degrees. She was there 
fore sent to the Summer Hospital at Rainsford Island on June 
14 and remained there for more than a month. While there 
she vomited constantly and lost weight steadily. The dejec- 
tions, however, were normal. Her temperature ranged from 
99 to 101 degrees. The contractures continued undiminished. 
During the next three weeks she improved in every way. She 
cried less, slept all night and had spasms only when disturbed. 
The symptoms increased again, however, and she was lost sight 
of until November 22, During this time she was kept on a 
modified milk of very low percentages, ordered when she was 
last seen. She had emaciated toa skeleton, and was very weak. 
She was vomiting a little. The bowels were constipated but 
the dejections were normal in character. She slept well and 
relaxed entirely during sleep. She was quiet when awake but 
had more or less spasm most of the time. As she was then 
sixteen months old she was given starchy foods in addition to 
milk. Passive motion and light rubbing were also advised. 
Improvement from this time on was slow but progressive. The 
vomiting ceased but the bowels remained somewhat costive. 
Gain in weight and strength was steady. The spasm dimin- 
ished slowly, remaining longest in the hands. It left them 
about March 1, 1898. 

TREATMENT. 

It is evident from the obscurity which still exists 
with regard to the origin and nature of tetany that 
there can be nospecific treatment. As what evidence 
there is, however, all seems to show that the disease 
is due to toxic poisoning of some sort, treatment may 
be directed tothe prevention of the formation of toxic 
substances, and to their elimination, if already formed. 
It is probable that many of these toxins are absorbed 
from the alimentary tract and some from the respira- 
tory tract. Others may be produced as the result of 
abnormal metabolism. The production of alimentary 
toxins can be best prevented by a suitable diet. Reg- 
ulation of the diet is probably, therefore, the most 
important method of preventive treatment. Intesti- 
nal antiseptics may also be of use, and are, at any 
rate, worthy of a trial. The formation and absorption 
of respiratory toxins can be best prevented by a lib- 
eral supply of fresh air and sunlight. Anything 
which tends to improve the hygienic surroundings is 
of use. Elimination must naturally take place largely 
through the intestinal tract, and to a less extent 
through the kidneys and skin. Emetics, purgatives 
and lavage of the stomach and colon tend, not only to 
favor elimination, but also to prevent the absorption 





— 


of toxic substances already formed. The <idneyg 
must be kept active by a liberal supply of water anq 
possibly by mild diuretics. The skin may be stimy, 
lated by proper hygienic measures. 

Symptomatic treatment is also important aiid cop, 
sists largely in the avoidance of excitants of spasm 
and in the employment of antispasmodics.  Excitants 
to be avoided are cold, handling, noise and excitement 
Antispasmodic treatment may be local, by the use of 
such measures as warmth, warm baths, inunctiong of 
oil and light massage, or general, by drugs. he bro, 
mids and chloral are the most useful, but opiun 
belladonna, valerian and musk may be tried. During 
convulsions chloroform or ether may be administered 
by inhalation. 
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NEURALGIA AND NERVE CRIES. 
Presented to the Section on Neurology and Medical Jurisprudence 
at the Forty-ninth Annual Meeting of the American Medical Asso- 
ciation, held at Denver, Colo., June 7-10, 1898. 


BY CHAS. HOWARD LODOR, AM., M.D. 
CHICAGO, ILL, 

From time immemorial certain phases or symptoms 
of disease which have been uncertain in their pathol. 
ogy or whose pathology has been unknown, have been 
classified under general terms, vague and uncertain; 
and these terms have varied with the ages. Time 
was when the humors of the body accounted for all 
manifestations of disease which could not pe accounted 
for or classified by the scapel, inspection, or inductive 
reasoning from the most simple and elementary med: 
ical facts. Humors have passed, and we now classily 
such disturbance as manifestations of a diathesis, of 
of chronic rheumatism or gout, of the presence in the 
blood of nerve irritants, as uric acid, toxalbumius, 
auto-infections, etc., or as due to the cries of sensitive 
nerves for pabulum which an impoverished circula- 
tory medium no longer furnishes them, and call them 
neuralgia. 

The longer I study the matter, the more am {| in- 
clined to believe that a healthy nerve in a healthy 
perineurilemma does not ache, or if it does sv. the 


case is rare. Furthermore, the term “neuralgia” should 
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,excluded from our vocabulary as an entity, and con- 
ned to tie very few and rare instances where nerves 
he for bo, a8 yet, apparent cause. The term itself is 
good oue but is not so definiteand limited as the 
ord “eough,” and should not be used except to define 
symptom. 

With -uch prelude, I take up the study of certain 


rms of pain not directly associated with a definite 
yuse. ‘The sources of pain are many. Under the 
tle of my paper, I wish to include only such nerve 
ries as are not directly and immediately traceable to 
ome evident physical cause. For purposes of classi- 
Foation, the source of such pain may lie within the 
perve itself or its environment, or may be found in 
rritants carried to the nerve in question through the 
medium of the circulatory fluids or in defects in said 
Huids. In the first class may be grouped the fol- 
owing: 

|, chronic inflammatory processes not recognized as 
neuritis: 2, old adhesions the result of inflammatory 
roducts, present after all active inflammatory process 
as ceased; 3, changes in the perineurilemma from 
hronic rheumatism and arthritis deformans; 4, pres- 
sure from cicatrices and new growths. Particularly 
sthis true in syphilis where gummata or periosteal 
nodes or inflammatory changes about canals, cause 
pressure upon nerve trunks; 5, reflex, or rather re- 
ferred pain, particularly common about the fifth 
nerve; 6, fatigue pains common in the back and about 
be loins and head; 7, hyperesthesia of certain sets of 
erves, and under this head I would include neuras- 
thenia and hysteria. 

In a second class may be arranged the diathetic 
causes as follows: 1, the accumulation of the gouty 
zcids in perineurilemma and sheath; 2, anemia, col- 
lemia, malaria, auto-toxins and poisons, as lead, cop- 
pr and mercury, diabetes, syphilis. 

A third class might be made of causes for pain fol- 
lowing and consequent upon nerve conditions as out- 
lined in the preceding two classes and be tabulated as 
follows: 1, change in blood-pressure; 2, in atmos- 
pleric pressure; 3, change in lymph-pressure and in 
lymph constituents. 

The above classification makes no mention of the 
crises of ataxia, of eye strain, of the various nerve cries 
connected directly with the eye, ear, nose, throat, nor 
with any source of pain usually clearly defined and 
referable to definite and recognized local disease, 
aud | make no effort in the present paper to cover 
the whole field which my title might include, but do 
desire to call attention to certain points which are 
either overlooked or to which little or no attention is 
given, and yet which play an important part in the 
causation of pain. 

Gray defines neuralgia as a “functional disease of 
the sensory fibers of the peripheral nerves, and mani- 
fests itself by pain.” Such definition covers the 
weaning of the term as ordinarily used, but a closer 
study of all cases of pain, not related to an organ or 
definitely diseased part, limits the neuralgia, per se, to 
larrower and narrower fields, and almost all cases of 
pain, when full investigation has been made, are bet- 
ter classified under other heads than that of neuralgia. 

The subjects which have been prominently before 
ie in my studies are: 1, the effect produced by inflam- 
natory adhesions and by the products of, and exu- 
dates remaining after inflammations, modifying or 
restricting the functioning of nerves so hampered; 2, 
lymph stasis; 3, the auto nerve poisons. 








Coming to the consideration of my first cause of 
pain, namely, nerve cries arising from the local con- 
dition of a nerve which has undergone inflammation 
and whose function is more or less affected and ham- 
pered, as the result, there is room for much conjec- 
turing. Nevertheless, certain clinical facts point so 
evidently that their pointings must be true. It has 
been my observation that a patient who has once gone 
through an attack of neuritis isa most delicate barom- 
eter and hydrometer, and the reason is not far to find. 
After a nerve has passed through its history of inflam- 
mation, resolution rarely takes place perfectly. Three 
conditions follow in the wake: First, a development 
of connective tissue in the bed of the nerve, tving it 
down more or less; second, a development of connec- 
tive tissue in neurilemma and perineurilemma, mak- 
ing the whole envelope of the nerve thicker and less 
pliable: third, and perhaps more important than all, a 
partial vasomotor palsy and stasis in the intimate 
vessels of the nerve, due to the general inelasticity. 
As a result, a nerve thus thickened and with poorer 
circulation will less readily accommodate itself to the 
varying swing of atmospheric pressure and moisture. 
Making an average, we say that with the ordinary 
barometric pressure of our latitude a man of 150 
pounds is under a pressure of 30,000 pounds, or 15 
pounds to the square inch. Now let the pressure be 
quickly changed, especially in the way of taking off 
pressure, and a healthy vasomotor center responds at 
once, increases its grip upon blood-vessel structure and 
the lung speedily unloads the excess of gas held in the 
fluids under a pressure of one atmosphere and now 
somewhat reduced. Suchis not the case with the ham- 
pered nerve. Owing to its inelasticity and poor vasomo- 
tor control, the nerve is under pressure—pressure of 
blood and pressure of gas—and the owner of that nerve 
is suffering torment long before the storm has broken. 
Mills, in his recent work upon the nervous system and 
its diseases, quotes from Mitchell and Catlin, andshows 
a diagram clearly establishing a close relation between 
pain and barometric pressure and the temperature. 
He says at the center of the vast area of every moving 
storm is a moving space of the greatest barometric 
depression, known as the storm center, which the rain 
usually precedes by 550 or 600 miles and around 
which is a forerunning area of neuralgia. 

A similar explanation to that given above will 
account for the neuralgia coincident in our climate 
with east wind and consequent upon the amount of 
moisture or rather, dampness, in the air and its con- 
ductivity of both animal heat and electricity. 

The subject of lymph stasis and the daily fluctua- 
tions in size of the brain and body are matters of 
only passing moment to healthy nerve fibers; but, to 
nerve trunks bound down by the products of old in- 
flammations and with imperfect vasomotor control, 
such swaying in the peri-vascular spaces and in the 
lymph-channels may be of great moment. The diur- 
nal ebb and flow of lymph, besides the thrice daily 
ebb and flow, causes a daily change in size of the 
parts of the body, which change is physiologic. Itis 
fairly well established as a fact that the circumference 
of a limb varies materially in the twenty-four hours, 
being smallest in the morning, at the time of lowest 
temperature, and largest in the late afternoon and 
evening, when the daily temperature swing has reached 
its highest point. This fact offers a ready explana- 
tion of the difficulty which rheumatic and gouty pa- 
tients, whose vaso-constrictors are more feeble and 
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whose lymph-channels are especially prone to fill in| alcoholics, and those who suffer from intesting| jm 4 FU 
the evening, have in wearing articles of clothing in| mentation; all which disorders are recognived wa ~ STl 
the evening which were comfortable in the morning.|tent in causing dyscrasia of the blood. Diabetes’ , 
The same character of reasoning will explain the even- | an exciting cause for polyneuritis, but is also cay 
ing ache of dentals when the nerve is no longer act-| tive of nerve cries which can not be ascribed to yom 
ively inflamed but is surrounded by an area if not|ritis. Von Noorden states that the earlics py wai 
of infiltration, of lowered resistance. The curious and | disturbances to be found in diabetes are pareathers 
intense ache present in Morton’s metatarsalgia, com-| anesthesia and hyeresthesia of varying devree a _ 
ing on after sundown and particularly noticeable after | location, and pain and cramps. These neuritic sy, 
a full meal, was somewhat difficult of explanation un-|toms appear very early, and may be among the ig 
til the lymph-tide was recognized as a possible cause | symptoms of which complaint is made, and the pain fam At las! 
for the disturbance. It has been a common observa-/|ful areas are located more usually in the third bran gpectio 
tion that the extremities swell, or rather increase phys- | of the trigeminal and in the crural nerves. wer int 
iologically, in size toward the close of the day, and| Haig, in his last edition of “Uric Acid in Cuusatioggmmoo! be“ 
the development of pain has been rightly ascribed to| of Disease,” makes casual mention only of uric g¢jqfmato™l 
such increase in size, but why such increase took | as causing neuritis. He states it as the cause of every mefecatl? 
place remained a mystery, excepting as the increase | thing from gout to anemia, chlorosis to melancholia fame {2¢t | 
in size of peripheral blood-vessels might account| but as a grave cause of neuritis or of nerve pain, on\yfmmod Hles 
for it. hints. Marshall, years ago, recognized the fact thj{mmes!"P° 
Physiologists, such as Starling and Heidenhain, are band: 


busy thrashing out the truth of lymph excretion, of 
lymphagogues, and lymph secretion, and the war goes 
on right merrily. From the facts thus far established 
it would seem that the endothelial cells of blood-ves- 
sels do not actively excrete lymph, but as in the case 
of the kidney, exert a selective action upon the plas- 
ma so that certain substances are strained or sieved 
through. Lymph is not of the same _ specific 
gravity as the plasma of the blood. It may contain 
an excess of proteids, also of tissue waste, as urates 
and uric acid. L. B. Mendel in the Journal of Phy- 
siology, Vol. xix, declares it is never of the same spe- 
cific gravity as the blood, and contains a larger pro- 
portion of sodium chlorid and of sugar than is found 
in the blood. 

Heidenhain has called attention to the existence of 
two classes of bodies which, when injected into the 
circulation have the power of largely increasing the 
flow of lymph. The first class, which includes pep- 
tones, extract of crayfish, mussels, etc., and at times, 
egg albumin, acts particularly by greatly increasing 
the exudate from the blood, making both blood and 
lymph over-concentrated. The second class, such as 
sugars and neutral salts, acts on the tissues, robbing 
them of water, making both lymph and blood more 
watery. 

The above facts may eventually assist in solving 
the curious nerve and circulatory disturbances which 
we see after the ingestion of certain articles of food, 
and particularly when there are individual idiosyncra- 
sies. It would also help to explain the phenomena of 
angio-neurotic edema. Owing to the readiness with 
which uric acid is thrown out of the general circula- 
tion and the lessened resistance of certain nerves in 
the gouty and lithemic, and the fact that the lymph- 
channels make ready bayous for gouty salts, we have 
added means for comprehending gout neuralgia. 

The part played in the production of pain by my 
third division of causes for pain, namely, the various 
substances in the body produced by imperfect tissue 
metabolism or turned into the circulation by resorp- 
tion from the intestinal tract, is engaging our atten- 
tion more daily, as studies are being pushed deeper 
into the unknown domain of digestion and assimila- 
tion in the circle outside the intestinal tract. That 
the presence in the blood of certain substances which 
are inimical to healthy nerve life does cause pain is 
beyond question. The gouty and lithemic are par- 


ticularly prone to neuralgia, so are the syphilitic and 





odontalgia was not caused by dental caries alone, byt 
that many a gouty patient would have an intens 
odontalgia after a heavy meat and champagne dinner 
without any cause to be found in the teeth per se, and 
that such pain did not yield to the ordinary dent 
measures, but to attention directed to the body condi. 
tion at large. Pope justly calls a combination of 
alcohol, tobacco and a late supper, “a powerful trinity 
in the causation of neuralgia.” 

Whether uric acid or the biurates be the cause of 
gout, certain it is that the gouty are especially prone 
to most obstinate and severe forms of neuralgia. and 
that these attacks are often recurrent and paroxysmal 
and prone to resemble articular explosions of yout. 
Lyman states that no part of the body escapes their 
incidence, and their duration varies from the most 
transient fulgurant pain to the un-intermitting and 
persistent agony of chronic inflammation. (Gout 
particularly affects the sciatic nerve, next the ti- / 
facial and intercostals. If the statement that “a nerve | 
once inflamed isa point of lessened resistanc» «fter- 
ward” be true, it is not hard to understand why gouty 
nerves should be prone to suffer. The lowering of 
external temperature causes a rise in acidity in the 
extremities of the body. Such acidity favors the 
throwing out of circulation and the precipitation of 
gouty acids. 

In concluding I wish to call attention especially 
to the influence upon the general nerve structure and He 
particularly upon the higher nerve-centers of tle MiBeu 
lymph-fiow and its constituents. The readiness wit) i" 
which sugar and the lithemic salts pass out of the 
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general blood-circuit into lymph-channels, and the ‘ll r 
irritating effect of such materials, has helped me to ate 
understand many nerve cries obscure in their origi! ro 
That delicately balanced condition of body econony he 
which Haig dwells upon as collemia, in which the §"*" 
circulatory fluids of the body are saturated wit! lith- qj" "° 
emic products held in solution by the alkalinity of the ae 
blood and requiring but the slightest change in alhe- t ” 
lescence to deposit or throw down such salts, explains om 
beautifully the rapidity with which sudden neuraluis E 
may take place from apparently slight perturbing i tf 
causes. It is wise in all cases of obscure nervy: pall! a 
to hunt farther for its cause than is to be found in a 
the self-satisfying term “neuralgia.” 8a ) 

Orthoform.—In prurigo and herpes zoster orthoform his bee? oy 
found extremely effective by Horn. He uses it asa dr) po¥ f the 


der or in a 10 per cent. salve. -Die Arzt/. Prazis, 13. 
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the beginning of the middle third of the rectum the 
mesentery rapidly shortens, but apparently completely 
‘invests the upper third of the rectum. (See Figs. 13 


betes ))EFECATION IN INFANTS. and 14.) The middle and lower thirds of the abdom- 





Pe resented the Section on Diseases of Children, at the Forty-ninth inal rectum are not so completely invested with peri- 
O hey innual Meeting of the American Medical Association, held at ‘toneum, and present upon their posterior parts a ver- 


sens Denver, Colo., June 7-10, 1898. ‘ » 3 > 
On ‘tical lane bare of peritoneum, from the borders of 


BY Sa Se ey oe | which the peritoneum is reflected in lateral directions. 
SEASES OF THE RECTUM IN THE COLLEGE OF PHYSICIANS | pry e a . . . 
AND SURGEONS. | This uncovered part of the gut is not applied directly 

CLEVELAND, OHIO. 'to the sacrum and coccyx, and there is a space be- 

\t last year’s meeting of this Section I offered for tween, which is occupied by loose connective tissue. 
‘ 1 a score of dried specimens of the infant’s | The distance from the dorsal parictes to the gut is 
wer intestine as evidence that the infant strains at | variable here, being from one-half to one-fourth of an 
nol because of the imperfect development of the |inch— 1.27 to .63cm. At the beginning of the mid- 
atomic features concerned in the mechanism of dle third there is. usually a gradual decrease in the 
fecation. Hxamination of those specimens revealed | length of the peritoneal band as it descends, till it is 
efact that the wall of the infant rectum and sig- | one-eighth or possibly one-sixteenth of an inch— .32 
oid flexure is thin, compared to that of the adult. It) or 16 cm. in length at the last bone of the coccyx; 
hs impossible to distinguish the longitudinal muscu- | it rapidly shortens from this point to its termination. 
bands which are so apparent in the gut of the|The parietal peritoneum descends over the ischial 

bait, It was observed that in the fresh state the mu-|tuberosities and approaches nearly to the ental 
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Fig. 13.—Side view of specimen Fic. 14. The reverse of the view | Fic. 23.—A semilunar valve taken from the specimen shown in Fig. 
bown in Fig, 12, The mesentery shown in Fig. 13. 18. drawn as seen under a glass magnifying fifteen diameters. A, mucous 
ally om sacrum and cpecyx to the rec- membrane: B, fibrous tissue; C, bundles of circular muscular fibres; D, 
: im is fairly welf shown, but is | vein; E, artery; F, vein: G. artery; H, aureolar and adipose tissue. 
and town shorter than in the fresh | y 9 
t} ate, alcohol immersion, varnish- sphincter muscle. In the newly born the peritoneum 
uv gand drying having shrunken it. |» . cape fourth i 2 of 
viii iEerve alco how wearily the peri- |is situated within one-fourth inch—.63 cm.—of the 
the meum approaches to the anus. 'anal skin. (See k ig. 13. ) 
the gous membrane constitutes a greater part of the gut-| The disproportionately great length of descending 


tp ell of the infant, and that the mucous membrane and | 


colon and mesentery of the infant obviously contrib- 


luscular coats are more intimately adherent than in| utes to the possibility of angulation of the gut. The 


= he adult. The infant gut being very deficient in| angulations constitute a resistance to the descent of 
the qguscular elements, the intrinsic power of peristalsis | the feces. 

‘th. pea not be present in that degree necessary to it as a} The third feature obstructive to defection in infants 
the (ponent factor of defecation. It was shown that|is the rectal valve. It isa feature and factor which 


y. ee Telations of the peritoneum to the rectum of the | not only has not been recognized, but is one whose 
ins (lant also contribute to the difficulties of defecation, very anatomic existence has been most ingeniously 
via gpe*'80 does the relatively great length of the descend. | and persistently disputed. In each and every instance 
ing (ees colon and sigmoid flexures. of more than three hundred subjects examined by me 
yin gy ithe child the mesentery of the sigmoid flexure |these valves have been present, though in varying 
i) Weed rectum is of great length. In young children the ‘number and position in different subjects. In most 
eigth of the sigmoidal mesentery from its attach- | cases there are present three valves; in some there are 
Ment to the parietes to its invagination of the lower| four, and in others there are but two. The infant 
vop of the sigmoid is often greater than the distance | specimens shown indicate that the valves are particu- 
om the promontory of the sacrum to the distal bone | larly well-developed at birth, spanning, as they do, 
fthe coceyx. From the sigmoido-rectal juncture to! one-half the diameter of the gut. 
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The microscopic section which was shown was 
taken from the middle of the lower valve of the adult 
specimen exhibited. (See Fig. 23.) It was shown 
magnified fifteen diameters. The thickened state of 
the mucous membrane over the free border of the 
valve fortifies that point against the increased friction 
which that part must necessarily bear. Beneath it is 
noticeable the heavy layer of fibrous tissue which 
gradually diminishes till it is lost at the valve base. 
Bundles of circular muscular fibers are seen in the 
middle of the valve. Atits base are seen arteries and 
veins for its special nutrition. This structural arrange- 
ment makes this organ the typic anatomic valve—evi- 
dence of fibrous tissue in the organ is a distinct addi- 
tion to our knowledge of this subject. It must be 
readily seen that the presence in the rectum of such 
a structure as an anatomic valve would be essentially 
obstructive to the passage of feces. 

The bony pelvic outlet in the infant is so contracted 
that the limits of anal expansion are such as to almost 
defeat the passage through it of other than fluid feces. 
The average transverse diameter of the newly-born 
infant’s pelvic outlet is but little more than one-half 
inch—1.27 em.— the pubo-coccygeal measurement is 
even less. The average distensibility of the sigmoid 
flexure and rectal chambers, in which the feces when 
firm are formed, is four or five times that of the anal 
expansibility; thus it is readily perceived that, com- 
pared to the adult, the juxtaposition of the ischial 
tuberosities in the infant supplies a most obstinate 
obstructive factor in defecation. 

Aside from the difficulties of defecation which the 
undeveloped state of the anatomy of the organs of 
defecation entail upon the infant, there are. two more 
or less grave accidents which are peculiarly common 
to infants, namely: prolapse of the entire rectum and 
inguinal hernia. Prolapse, involving all the coats of 
the rectum, or complete prolapse as it has been called, 
is due to the great length of the mesentery with which 
the rectum of the infant is provided, and to the unde- 
veloped state of the other pelvic organs and contigu- 
ous structures, which in a state of more complete 
development in the adult, contribute support to the 
rectum. 

Inguinal hernia is more likely to be acquired by 
the infant than the adult, because of the relatively 
greater length of the mesentery in the infant, and be- 
cause of the relatively smaller pelvis and protuberant, 
pot-bellied abdomen of the infant, which latter feature 
places the abdominal ring in almost as dependent a 
position in the infant abdominal wall, as the anus 
itself is placed in the abdomen of the adult. 

These studies of the infant, when compared to simi- 
lar studies of the adult, admit of the conclusion, I 
believe. that the normally formed infant’s escape from 
these difficulties is ultimately assured by process of 

(levelopment, but the tribulations, the accidents re- 
ferred to, and the dangers which are recognized as 
common to the period preceding adolescence make it 
incumbent upon us that we direct efforts toward their 
alleviation. Diet, hygroscopic suppositories and fluid 
injections which may render more fluid the intestinal 
contents will favor their descent through the convo. 
luted gut, the valvulated rectum and the contracted 
anus. Massage of the abdomen over the region of 
the colon aids in 1, the development of the auxiliary 
abdominal muscles of defecation, and the intrinsic 
expulsory muscles of the intestinal wall; further, such 





manipulations 2, directly propel the gut’s contents 


along the tortuous course of the bowel, ind 3, 
tively reduce the obstructive features of the yalyy 
there be an overgrowth of the rectal valy«, ang; 
form an almost impassable barrier to the lescent 
the feces, it may be in some measure overcome 
dilatation, which may be effected through ‘he mq 
of the gently-introduced trained finger. [1 cage} 
defective valve exists in the form of a diaphragy, 
stricture or membranous septum with a ceiitral gy 
ture, the valve may be safely cut by a method 
scribed by the writer elsewhere.’ 

As at birth the pelvic bones are not yet united, ; 
as the ramii of the ischium and pubes are still qu 
cartilaginous, it is obviously possible that a jj 
energy intelligently directed from without will spr 
the pelvic outlet, whereas the infant labors ineffec 
ally with his forces applied, as they are, at a dis 
vantage from within. The nurse, therefore, may 
directed to pare away her nail-ends, lubricate | 
fingers and gently introduce the smallest finger throy 
the anus. Daily gradual dilatation of the infayJ 
pelvic outlet should be practised, graduating fy 
finger to finger until the required degree of dilatati 
be reached. The introduction of the finger, indepe 
ent of its dilating uses, incites the mechanism of de 
cation to action. Rachitic subjects with abnory 
contraction of the pelvic outlet demand forcible diy 
sion of the ischial tuberosities. 

That form of complete prolapse which is so coj 
mon to infants, for the anatomic reasons already g 
cified, is to be managed by the employment of ¢| 
procedures already proposed, together with pro 
posture of the little subject at the time of defecatio 
and after the prolapsed bowel has been retury 
That posture which favors the production of prolap 
is the one of flexion, which is naturally assumed { 
defecation. Extension of the limbs is the positig 
which best overcomes the tendency to prolapse, aj 
therefore the subject should be required to take eith 
the erect-extended or the horizontal-extended postu 
at the time of straining at stool as a preventi 
measure. The best position of the patient for th 
reduction of the prolapsed rectum is that known 
the knee-chest posture, and the best posture to p 
vent its immediate recurrence is that of horizont 
extension. As an auxiliary means of retention of t| 
rectum the buttocks may be strapped together wif 
an adhesive band. 

Acquired inguinal hernia in infants should not | 
operated on, if its control be possible by means of t! 
truss, for the reason that the natural growth of | 
infant and consequent expansion of the pelvis col 
verts the mesenteric to parietal peritoneum and sho 
ens the range of movement of the intestine, and su 
growth also places the abdominal ring in a more pr 
tected situation, and removes it from the excessi! 
pressure of the intestine—-thus the child outgro 
hernia. These observations on hernia have no rele 
ence whatever to those forms of congenital lier 


which depend upon errors of development of th 


inguinal canal or of its contents. 


1 See paper by the writer presented in the Surgical Section 


Injection for General Weakness.—In severe gastro.intestil 


infections in infancy (F. Fede.), the following is recommend? 


as an injection: bihydrochlorate of quinin, asafetida, tinctu 


of musk, Ai 1 gram; boiled water 120 grams; yolk of one egg 


For two or three injections during the twenty-four !:ours. 


Semaine Méd., September 28. 
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WHAT ARE THE SYMPTOMS OF NEPHRITIS? 











ny7 Al’ i) THE SYMPTOMS OF NEPHRITIS? 
BY ROBERT T. EDES. 


JAMAICA PLAIN (BOSTON), MASS. 


Phis question was asked in an editorial of the 
rpvaL o& THE AMERICAN MEDICAL ASSOCIATION of 
ly 23, 15), the writer in his comments seeming to 
‘mate that the subject has been complicated rather 
1) simplified by some of the more modern obser- 
ions, and that it is surrounded by needless mys. 


\. 
it is true that the diagnosis is not quite so simple 
in the days when “albuminuria” covered almost the 
ole ground of renal pathology, while prognosis was 
ef and gloomy, and the clinical history prolix only, 
guse of the great variety and severity of the symp- 
ms which might precede the fatal termination. 
hat, however, was longer ago than the “few years” 
ined by the editor. Forty years ago it was known 
ht albumin was to be found in the urine in many 
es which were not to be considered Bright’s dis. 
sc and the number of conditions in which it may 
ur bas been constantly added to until at last a 
iysiologic albuminuria” has been spoken of. 
The significance of the presence of casts has under- 
me similar changes in estimated importanve and 
r similar reasons, until the writers in the JouRNAL 
aines and Skinner, Jan. 29, 1898) claim that by 
er method of careful search casts may be found in 
uples of urine even from persons in perfect health. 
hen these facts are brought into connection with 
ther set of (as I believe, exceptional ) observations, 
which it is shown that the progress of a well- 
ognized nephritis may be accompanied by neither 
these important conditions—once considered almost, 
not conclusively, pathognomonic—and when we find 
that the person with the high arterial tension 
bown by the sphygmogram—-which has been thought 
highly characteristic that Mahomed used to speak 
‘Bright’s disease without nephritis’’—may live for 
urs Without developing any others, the bewildered 
ident finds himself driven to the conclusion that 
only persons who are free from the symptoms of 
right’s disease are those who have the disease itself. 
Now, whatever we may think, as a matter of taste 
gratitude or scientific accuracy, of the propriety 
naming diseases and symptom-groups after physi- 
als, it seems clear that if we do so, the name should 
papplied to the conditions described by the writer, 
i not to something else more or less frequently 
woclated with it, even if the subsequent author calls 
‘the “true ——’s disease” and all others “spurious” 
r’pseudo-”, Certainly Dr. Bright described well- 
ognized organic gross disease of the kidney, asso- 
ted during life with the presence in the urine of 
bumin, detected by heat. He did not describe the 
ypertrophy of the heart as the disease, although he 
ll knew that it was a frequent accompaniment, nor 
high tension of the arteries, nor the casts which 
¢bad not seen, nor the traces of albumin which the 
“vents had not been invented to detect. 
Itseems that a portion of such obscurity and con- 
ison as still surround the matter—which the edi- 
mal in question seems to have exaggerated—is due 
ipart to confusion in nomenclature, in part to a tend- 
ney to overestimate the importance of rare exceptions, 
ilto vo from one extreme to the other, concluding 
ht so soon as a symptom has been shown not to be 
thognuomonic it has no longer any value; and in part 





to another error which sometimes accompanies the 
development of greater accuracy in diagnosis and the 
recognition of earlier stages of diseases or perhaps 
even of a tendency thereto. I mean the mistake of 
attributing the clinical history and prognosis based 
upon the study of well-developed and advanced exam- 
ples to cases which have been recognized by more 
refined methods at an earlier stage—so early, in fact, 
that it may often be doubtful whether they have gone 
far beyond the bounds of normal activity or structure, 
Such recognition is of the highest value for prophy- 
laxis and therapeutics, but should be utilized with the 
utmost caution in prognosis, both for the sake of the 
patient’s peace of mind and the physician’s reputation; 
and this caution is never more necessary than in con- 
nection with the very class of diseases under consid- 
eration. 

The following chain of reasoning —although I admit 
that it can not be found laid down in the books in 
exactly this form—does not greatly misrepresent the 
usual state of feeling among the profession not so many 
years ago, and not yet wholly extinct among the laity. 
A single observation of albumin in the urine meant 
albuminuria; albuminuria meant disease of the kid- 
neys; disease of the kidneys meant, in the great major- 
ity of cases, chronic Bright’s disease; Bright's disease 
meant steady progress toward a not remote fatal ter- 
mination, which might be interrupted at any time by 
various accidents which would still more accelerate it. 
Some of the links of this chain are weaker than others, 
but all of them have, of late years, been subjected to 
searching examination, and they may be taken up in 
order. 

1. As to transient, physiologic or cylic albumi- 
nuria: Albumin in small quantity has been found 
either constantly or at frequent short intervals in the 
urine of many persons supposedly healthy or more 
frequently among those quite young who are not 
actually sick but are a little below par in general 
condition. When the intervals are more or less reg- 
ular, usually coinciding with the periods of sleeping 
and waking, or more properly of lying down and get- 
ting up, it is calledcyclic. In some exceptional cases 
a coniition of constant albuminuria may last over 
months or years without manifest impairment of the 
general health. 

In the majority of cases transient albuminuria is 
provoked by exposure of some kind, frequently such as 
tends to raise the arterial tension and thus bring more 
pressure to bear on the kidneys. Cold bathing is 
the typic example. Other conditions, however, figure 
prominently among the statistics of those who have 
found large proportions of albuminurics among healthy 
persons. Such are, for instance, excessive exercise, 
and vaccination, and the expectation of examination. 
What the local conditions are which give rise to trans- 
itory albuminuria it is difficult to say, as such cases 
are not likely to be the subject of postmortem exam- 
ination, but it is not going far to surmise that they 
involve some real, if slight and transient and easily 
reparable, change in the epithelium of the glomeruli. 
But a single observation showing albumin should not 
be considered of great diagnostic value, unless the 
quantity is large or there are other symptoms confirm. 
atory of the suspicions attaching to its presence, or 
unless repeated examinations show that it is more than 
temporary. 

An exceedingly important point in regard both to 
this question and the next one, is that of the test used. 
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TABLE I,—ALBUMINURIA AMONG PERSONS SUPPOSEDLY HEALTHY. 
i io ee “tal slag ——- 
we&ic-| © lsdBeules<iac 
SESE] F ERScS Erle 
Author. References. Class of cases, 2 E= © oS Ppl gl mn Remarks 
sm 22| 5 £282 e/7 8) ai 
Ae) Oy a=—a eons a 
Clarke. .. . Brit. Med, Jour., Aug, 16, 1887. . | Persons expecting 20; 3) 15 ‘ 2 
examination, ; M 
Leube. Virchow’s Arch., vol. 72 ‘ Healthy soldiers 119, 19) 16 Not more |. . |After exercise. Before exercise, mon ) 
than 0.1 | | urine4 percent. albuminonus, (y inds 
‘ per cent.| |_ and blood corpuscles not found. M 
Fiirbringer Ztschr. fiir klin Med., 1879-80 Children.. 61] 7) 11.5 ay Tested by boiling. Vos 
Munn.. Medical Investigations in Life Applicants for life) 630) 59, 10.6. . ae | 
: Insurance insurance... sas 
Kleugden Arch. fiir Psyeh., 1880-81 Attendants in 32) 14) 43.5 8 6 
: asylum... . | 
Grainger Stewart. Brit. Med. Jour., June 11, 1877 Soldiers ’ 205) . 37.6 
Grainger Stewart .| Brit. Med. Jour., June 11,1877 Civilians 74 ; 10.8 
Grainger Stewart. Brit. Med. Jour., June 11, 1877 Children... one 10) Sy it. sc 
Grainger Stewart. Brit. Med. Jour., June 11, 1877 Workhouse inmates 40 67.5 
. . aged about 60. | 
Van Noorden.. Deutsch. Arch. klin. Med., 1885-86 Soldiers ; 52). . 18-10.5 Mucous threads. M 
Capitan... . Inaug. These, Paris, 1883 Soldiers 98 44) 45 
Capitan.. Inaug’ These, Paris, 1883 Children... 97| 86) 89 
De la Celle Inaug. These, Paris, 1883 Infantry. 120} 92) 77 22 
De la Celle Inaug. These, Paris, 1883 (uirassiers exercis- 88! 70, 79.5 1 17 Ry 
ny 
De la Celle . |Inaug. These, Paris, 1883 Soldiers returning 111. 100) 90 { , 
from review. : hn le " ren : 
De la Celle Inaug. These, Paris, 1883 Cuirassiors just vae 31, 31) 100 10 gp yy ag fet. ry tel Kl 
"nawlec 4) » enor ay lite 
DelaCelle. . Inaug. These, Paris, 1883 Students... me 50 46 9 ‘ | 152, 12 to 25 egr. per liter ‘ 
De la Celle Inaug. Those, Paris, 1883 Children, 6 to J5 61, 49 80 9} . * 
De la Celle Inaug. These, Paris, 1883 Children, 6 to 15 81| 62) 76.5). . , BY ae 
De la Celle Inaug. These, Paris, 1883 Infantry (cold bath) 58, 58) 100 10 | 
De la Celle Inaug. These, Paris, 1883 Soldiers after food 94, 74) 79 es 9}. \ 
Leroux Revue de Méd., Paris, 1883 Children . 330 «19 a) esate | i, 
Roberts Urinary and Renal Diseases Candidates for life 31; 29 0 ..|. ./No albumin by nitric acid or heat. Ag) r 
insurance... brine (11), picric acid (14), tungstar 
(28), mereuric iodid (29). Authors 
? | pects mucin. “- 
Fox.. Lancet, Dee. 12, 1891 Candidates for life 282) «86; 30 
; insurance.. | 
Tiemann N.Y. Med. Jour., Mareh 17, 1894 Candidates for life 2,000 9 oe ees fae 
Insurance,, 
Brannan!.,. . N.Y. Med, Jour., July 4, 1891 Cendidiates for life 365, 54) 14.8 ’ 
: insurance... . | 
Washburn. Med, News, April 5, 1890 Candidates for life! 388 20 5.91)... Sel 
Insurance,,. . } 
Shepard (chair- Proc. Connecticut Med, Soc.. 1888. (aniieaes for life!35,421) 328 — Z Out of 20 persons with albumin 7 had 
man)..... iv, 203 : insurance; afew | casts. 
fa sold’rs and civili’ns ; . , 
Finot . Comptes Rendu Soc. de Biol., Young persons 17 82 Le ..|. . Examined at various times of tlie d 
Paris, 1892, 133 Only 3 were never albuminuric. 
In jail, healthy, : In 795 analyses, albumin 92 time: 
=a ' Age Ib to 2b Rnd 10 >| 650 ree oe te Casts, 5. 
ere - ¥. Med. Rec., 1897, Vol. i, p. Age 25 to 35 10 5 50 : . (Casts, 2. 
Banié.. 111. Age 35 to 45 10 4 40 Casts, 3. 
Age 45 to 55 10 3 30 . Casts, 1. 
Age 55 to 65 10; 2). 20 . Casts, 2. 
_? Brannan remarks upon the unusually large percentage found among candidates for life insurance, and quotes Rabagliati as accounting for 
this condition by saying that the well-to-do have more renal disease, beeause they eat and drink too much. This apparently does not apply t Soc 
Shepard’s figures. ‘ Soc 
. it re eal 
As more delicate reagents have been employed, the| sometimes find the acid brine or picric acid useful, and Pr 
. . . e ” - * ° ° ° . °° . . O 
proportion of cases in which albumin—or what is} it is within the bounds of possibility that his attention 
. >» ° . " ° : ° R Cast 
claimed as such — has been found increases, until with| might be called by even more delicate ones, in some— ”) 
“Tanret” (iodohydrargyrate of potassium) it is said | exceptional cases, to a renal trouble that might other s 
to occur in the majority of cases of healthy persons;| wise be overlooked. Any errors of omission of this a 
— : ° a j * . . ° aT 
rising to!0 per cent. in “soldiers returning from a| kind, however, would be as nothing beside those which 
. “5 ° ° ° > . 5 . are 
review,” and 100 among “ cuirassiers just vaccinated”! he would make upon the other side if he adhered to ' 
.s . = : ‘ . . ° . he 
and “infantry after a cold bath. (De la Celle. See! any very excessively delicate test as a criterion of 
. r- ‘ \) 
table. ) | well-developed renal disease. If from 75 to 101) per tal 
° ° - ‘ : laK 
Itis obvious that such a test as this is worse than! cent. of healthy persons are known to have albumin cof 
useless, for it can give no useful information to the! in the urine, there is no use in searching for it, for ee 
physician, while if results based upon it be communi-| experience tells us that only a much smaller propor @ 
cated to the patient, it will implant in his mind an/ tion than this are the probable subjects cf future rene! . 
apprehension which no subsequent explanations can| disease, and neither its presence nor its absence cl 
fully remove. There is no clinical value in a test) tell us which are the ones. a 
which draws no line, not even an obscure and ancer- | Some years ago I collected from various sources ¢ th 
tain one, between danger and safety. The same re-| number of tables showing the frequency of the occur @ 
all ° . 2 | ° . sith 
mark will apply in less degree to some others, which| rence of albumin, which are reproduced here wit! 5 
shade in delicacy from the “ Tanret” to the ordinary | some subsequent additions. Among the most notice @ 
heat and nitric acid tests—not the “heat ith nitric) able are those of a committee of the Connecticut Med. 
° 299 4 2 = . ; = gi 
acid” test, which should never be used. ical Society, of which Dr. Shepard of Hartford wes th 
_ Probably these last mark most clearly and conven-|chairman, which will be seen to differ very widely a 
iently the point at which the line can best be drawn|from many collected from nearly the same class ol 
between the presence of albuminuria and “no;” i. e., a| persons, which they might be supposed to approx: @% . 
negligible amount of, albumin; and the physician who| mate most nearly. Dr. Shepard says explicit!) that is 
adheres to these, carefully used, will make less trouble | he has taken no notice of cases where the alburia & «. 


for himself and his patient than with any other. He|was not shown by the heat test. This paper is ‘o be 
may, however, for convenience and to make sure,|found in the Proceedings of the Connecticut Medical 











MBER 5 


©, Morr 


und, 


tungstat 
uthor 


tli 
Cc. 
ting for 
apply t 


i, and 
ontion 
some 
other. 
f this 
which 
red to 
mn of 
1) per 
umin 
t, for 
Opor- 
renal 
call 


Cur: 
witli 
tice. 
Led. 
was 
dely 
5S of 
‘OXI- 
that 
min 
. be 
ical 





1898 | WHAT ARE THE SYMPTOMS OF 








TABLE II. ALBUMINURTA OF ADOLESCENTS, CYCLIC AND 
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Reference. Class of cases. Casts found. 
7. 
\ tiuy’ s Hospits il reports, xxiii. Young man. F . .|Very few. . 
1) British Med. Jour.,Nov. 12, 1881. Young men and boys ; : 
7 British Med. Jour., Dec, 6, 1873. Young men. . . None 
Yop Virchow’s Handbuch, vi. 5 | PE eee None 
1 Lancet, Oct. 17, 1885. . . . Men mostly young * . None 
| British Med. Jour,, i, 271, 1876. Weston (the pedestrian) Abundance, hya \- 
lin and granul. 
Wiener med, Presse, Jan, 23,1870 Physicians . . . «) Sane. 3 
Mitth. Ver. Sch. Holst. Aertz.,|..... ‘ ‘ 3 Not mentioned; 
1S66 to LSS1. a few times, 
Zeitsch. klin. Med., 1879-80. . . Oflicers, young physic’ns, Small cylinders 
blooming young people. 
Mare L’Imparziale, May 12,1878. . . Young physician (self). . None 
p British Med. Jour., Oct. 19, 1878. Young woman, 14 to 16 : eae 
k Arch. of Med., 1882, Young persons None . 
Simm Sacramento Med. Jour., April, Young physician . None 
1SS7. 
Philadelphia Med. News, 1887 . Man, aged 82 None . 
Klemperer. Deutsch. Arch. f. klin, Med., xii. Student . 
(as quoted by Canfield.) 
Stokes Lancet, March 10, 1888 None 
Stoke Lancet, March 10, 1888 ; Athlete Neer 
Ralf Lancet, ii, 1886 ; Man.. , None 
ergusson. . British Med. Jour., ii, 1878. . Youth of 17 , . . Not mentioned. 
lal These de Paris, 1883. es ie ; .|Very rarely 
New York Med. Rec., Oct. 1882. Several young men None in those 
which mention’d 
Ene New York Med. Ree., Oct. 1882 Two young men ; Present. 
Mork le Med. Press and Circular p. 7, Young man, 16 (sym p- None 
ISS. toms acute). . 
Deutsch. Arch. klin. Med., xxix, Patients mostly with gas-| 10 None 
217 tric or hepatie colie, 
jaundice. 
Deut. Arch. klin. Med.,xxix, 217. Metrorrhagia, collapse. .| 4 |Few 
ee ag kt Archiv . Physician, aged 27 Baits , 
Med. Rec., June 19, 1886. . Young men a 3 > None 
{ gol July 10.1886... . Girl of 16. ; None 
Lancet, Dec. 12, 1891 Man, aged 31. . . . On second exam- 
ination. 
Lancet, Dec. 12, 1891 . . Man, aged 60 : : 
New York Med. Jour. Males under 21 186 
New York Med. Jour. Man.. ae wre 
See text... . - . Young woman . «|. .{& few, mostly 


hyalin. 


‘Ina later article (Lancet, 1891, Vol. ii, pp. 1327-1382), Dukes remarks that these cases 


iiding. Also, these persons liable to faint on standing. 


NE PHRITIS 1095 


ACCIDENTAL ALBUMINURIA., 


Remarks, 





Albumin of adolescence; later renal calculus. 

Some transient; some recover after years, large propor 
tion first stage Bright's disease. 

After bathing. 

Cases observed by the year; no symptoms; may be slight 
organic changes. 

Cyclic and intermittent; oxalate of lime; no bad health. 

During walk; in 1888 in active business. 


{mal, 
Urine clear, dark, acid, 1025 to 1035; nothing else abnor- 
Albumin after exertion; supposes no renal diseases (ex- 
cludes doubtful opalescence). 
Oflicers after exertion, urine scanty, saturated, contain- 
ing urie acid, gravel. 
Albumin absent from night urine; present in day; in- 
creased by exercise. | peared by rest. 
Intermittent; none in morning; always at night; disap- 
Transient; some associated with high specific gravity; 
uric acid, oxalate of lime; arterial tension low. 
Cyclic; none in early morning; concentrated, four years’ 
standing; now absent; oxalate of lime, urie acid. 
Cyelic; none in early morning; maximum at 8 A.M. and 
in evening; well 
Cyclic; maxima nearly as above. 
{albumin also, 
Four years; lithiasis from beer; when lithiasis abates 
Albumin twenty years; now prostatic and cystic trouble. 
Albumin six years; urine pale, abundant; density high 
much pigment. 
(Albumin five years; putliness of eyelids. 
Albuminuria from digestion (hematogenous). 
Occasional albuminuria after unusually heavy meal. 


Later symptoms of renal disease more marked. 

Rather weakly; albumin from noon to midnight: more 
in night. 

Albumin temporary. 


Albumin temporary. 
Continued at least two years. 
Albumin during middle of day. 


. Noalbumin in morning; later, irregularly present; no 


crystals of uric acid or oxalate. 
\lbumin constant: re-examined after two years; casts 
found; health apparently excellent. 
Albumin occasionally for 17 years; casts sometimes. 
Albumin in fifty-one cases, 27.5 pe r cent. 
Albumin without renal disease; used to eat three raw 
gos in morning; eggs stoppe 1d; albumin dis: appeared, 
Albumin first Sound thirty-one years ago after puerperal 
convuls sions; from time to time ever since a trace of 
albumin and casts, 


are much influenced by posture. Albuminuria oceurs 


Society, N. S., Vol. iv. p. 203, Hartford, 1888, con- | that albuminuria always means some trouble with the 


cealed under the highly descriptive title. * Matters of ;kidneys. W 


hether in all cases it has a right to the 


Professional Interest.” This covers many thousand | dignity of nephritis, is largely a matter of nomen- 


Cases, clature. 


‘The more or less persistent presence of albumin} We are originally furnished with perhaps twice 
isalways of importance enough to call for a minute|as much renal tissue as is sufficient to take care of 


ind careful search for other symptoms, but if these | the excreta 


which normally pass in this direction. 


are not found in such a way as to decide the question,| There is no disturbance of the balance of health 
there has been a good deal of difference of opinion as | until the secreting power is reduced, either by loss of 


to how seriously this one standing alone should be substance or 


loss of function, or unless on some 


taken. This point is especially to be emphasized in| special occasion the demands upon it are consider- 
reference to life insurance, that is as to the remoter ably increased. Thus it is perfectly possible that 
prognosis, there may be some portion of the structure sufficiently 


Most authorities who have had the opportunity to| damaged to 


let through a small portion of amen 


study the subject from that point of view are quite; without affecting the rest of the kidney, just as there 


clear that albuminuria constitutes a decided objec- | may be, for 
tion to a risk, although their own statistics, as well as in the nasal 


instance, a few specially irritable regions 
passages or in the colon which secrete 


the general experience, proves that there are many| more than their normal amount of mucus without 
albuminuries, by the ordinary tests—that is, tests) impairing the functions of the remainder. 

about as delicate as heat—who are in no immediate! The observations of Munn (Medical Investigation 
danger of chronic nephritis of sufficient intensity to|in Life Insurance) showed that among the albumin- 
give rise to any other symptoms for many years. In| uric candidates for life insurance the percentage of 
the face of the facts that in the vast majority of cases | mortality was considerably above the normal, and that 
and under normal circumstances, no albumin w hat. | they all exhibited, after a lapse of time, a falling off 
ever detectable by heat escapes by the urine, and that | in complexion and general appe arance. Clement 
When it does so, some slight departure from normality | Dukes (rit. Med. Jour., Nov. 12, 1881, and Lancet, 
lay usually be found, and that when persistent there | Dec. 12, 1891), who has for years given attention to 
isin nearly all cases a deterioration of the general | the albuminuria of adolescence, is far from regarding 
healt (Munn, Dukes, Brannan), it is safe to say |it with indifference and has on at least one occasion 


Seanad: 


eerie 








TABLE III.-ALBUMINURIA AMONG THE SICK, 





L096 WHAT ARE THE SYMPTOMS 


OF NEPHRITIS? [ Novem ier ; 

















Author. Reference Class of cases. Number Albumin Per Remark 
examined. found. cent, 
Saundby. Brit. Med. Jour., May 10, 1879 Out-patients 145 105 
Stewart. Brit. Med. Jour., Oct. 15, 1887 Private patients 10) 36 
Stewart grit. Med. Jour.. Oet. 15, 1887. Indoor infirmary 150 74 
Stewart. Brit. Med, Jour., Oct, 15, 1887 Outdoor infirmary 100 1 
Stewart. Brit. Med. Jour., Oct. 15, 1887 Sick children a0 7 
Stewart. Brit. Med. Jour., Oct. 15, 1887. Fever hospital a0 33 
Stewart. Brit. Med. Jour., Oct. 15, 1887 : Maternity 5 %B 1s 
Kleugden. . . Arch. f. Psych., 1880-81 Male epilepties 33 13 
Kleugden Arch. f. Psyeh., 1880-81 Insane. + 60 11 
Capitan Inaug. These Various diseases, mostly acute 4 Large 
number 
Van Noorden Deutsch. Arch, f. klin. Med. Surgical and ophthalmic cases 112 hg 31.3 
Brannau N.Y. Med. Jour, July 4, 1891 100 consecutive male patients 100) > 
Female out-patients aged as 
follows: 15 to 20 98 31 31.6 
} 2 to 30 418 m6 22.8 
Stone: Boston Medical and Surg. Jour. 30 to 40 <5 a oe 1 
Sept. 22, 1898, £0 to 30 ae of Ae 
50 to 60 141 37 26.2 
60 to 70 ty 13 26.2 
70 6 1 16.6 
Stewart. . . Am. Jour. Med, Sci., Dee. 1893 . . Nephritis (? 0- Casts found. 
Stewart. : Med. News, April 14, 1804 Nephritis «? 0 Casts found, 
Edwards? . Am. Jour. Med. Sei., Oct., 1898 Nephritis 0 Nocasts; no decrease noi 


Refers to Many authors who speak of the absence of albumin. 


TABLE 





Author. Reference. 
Gull (iuy’s Hospital Reports, xxii (reported by 
Johnson Brit. Med. Jour., Dee. 13, 1879 
Teissier Lyon Méd., 1887. 
De Haviland Hall Lancet, Feb, 18, 1888 4 
Pye-Smith Giuy’s Hospital Reports, Vol. xix 
Brannan.. New York Medical Journal, July 4, 1801 


lV. 


TARLE V, 


of urinary solids, 






OPINIONS. 





femarks, 


Moxon). Albuminuria as common as spermatorrhea. 


Latent albuminuria means serious trouble. 
Subjects of cyclic albuminuria; probably all destined to 
Albuminurics should not be assured, 


No person who has albuminous urine (by usual tests) can be 
sidered eligible for life insurance 
Derangement of function will sooner or later end in struetuy 


change in kidney. 





Chronie Chronie 


Accidental. Neurotic. Irritative Asystolic. parenchymatous interstitial ——— Cerebr 
nephritis. nephritis. MePAaritis. diseas 
Daily quantity of Normal. Increased.. Diminished.,. Diminished... Diminished... Increased.. Diminished.. . | Iners 
urine, 
Specific gravity.. Normal. Diminished... Increased.. Inereased.. Normal or in- Diminished... Increased or Diminished 
creased, little change, 
Albumin Varies in different Small amount. Small amount. Varies ; Much Mod’rate, none Moderate. Small amo 
cases: only ocea- sometimes, 
sionally present, 
perhaps. 
Casts None or a very few None or a very Few Few or many: Many of all Hyaline, epi- Hyaline, epi- Very fi 
hyaline, hyaline. hyaline and kinds, thel..granul’r thelial, gran. 
granular. 
Other sediment... Not important Not import’nt. Urie acid, oxal. of Crates Urates, epithe- Urie acid? or Epithelium, Not import 
lime, ep. stained ; lium, notimportant urinary salts 
with bile pigment 
blood? 
Arterial tension. Normal. High Normal or high Diminished... Diminished.. Increased.,. Not much High. 
changed 
Dropsy. None None None Lower limbs. General . ae feet and Slight.. . None or v¢ 
shins. slight 
Eye ground. . Normal. Normal. Normal. bak Normal or Album, retinitis, Albuminurie Sometimes le- Optic neurit 


hemorrhages., butlesscomm’'n retinitis,hem-| sions, which 


more advanced renal disease, one of his former albu- 


minuric boys. He says: “The cases of early albu- | 


minuria,so common in the young, constitute the early 
stage of what may eventually become developed into 
that chronic disorganization of the kidneys termed 
Bright’s disease.” 

(ne of the most striking illustrations of the fact, 
that while albuminuria may be an exceedingly chronic 
symptom, it is not to be considered as without signifi- 
cance may be found in the history given by Dicken- 
son of an old family in which this symptom has been 
known to exist for at least four generations, while the 
family portraits seemed to him to give strong grounds 
for the suspicion that it extended back toa time when 
it was not sought for in the urine, but revealed itself 
by the complexion and general appearance to the 
experienced eye of later physicians. Most of the per- 
sons affected died at a comparatively early age, and in 
one case the kidney examined and reported in con- 


recognized in a college student, applying to him for| dition of chronic nephritis. 


than in next. orrhages, disappear 








(Trans. Path. Soc. Lon- 
don, 1888-89, xi, 144.) 

3. The distinction between acute nephritis and the 
forms of chronic renal degeneration more distinc. 
tively known as Bright’s disease without any prefix, 
is too obvious not to have been at onca recognized 
The relationship between them was also well wnder- 
stood, so that although it was known that the acute 
might give rise to the chronic form it was by m 
means necessarily so, any more than it was usual for 
pneumonia, for instance, to cause consumption, 
although such a thing might, under specially unfs- 
vorable circumstances, occur. But there seem to be 
cases between the two where the duration is distinct) 
too long and the intensity of the symptoms too slight 
to be considered acute, and on the other hand, do not 
deserve the inevitably fatal prognosis supposed to b 
connected with the diagnosis of Bright’s. When : 
case of this kind recovers either absolutely or re!a- 


tively—it may be claimed on the one hand by the 
nection with Dickenson’s paper was clearly in a con-| therapeutic optimist as a “cure of Bright’s discuse, 
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on the other, belittled by the skeptic as | 


cute case which was rather slow in getting 


knowledge of the extreme chronicity, as 
insidious origin, of well-marked Bright's 
suld only be acquired by the lapse of time, 


east 
| 


instances of so-called mistakes are due to} 
rather than to any error in diagnosis, prop- 
king. A very interesting case is reported by 
Hawkins (Trans. Clinical Society of London, | 
xvi, 216), of a medical man who had con- 
cited Or. Bright himself, and had been told by him 
pat be had renal disease, and that death was iney- 
ible within two or three years. He gave up his 
London practice, but died forty-three years later of 
hemorrhage. Stories of this character are 
apt to be told of many distinguished physicians, who 

.e in their consulting practice a large proportion of 

civ Moses that are difficult and obscure. They naturally 
ontribute greatly to the comfort and hilarity of the 
sity. In the present one Dr. Bright may have been 
yfectly correct in his diagnosis and failed so sig- 
ily in his prognosis, because he was necessarily 


andl lid 
fac 
7 Spt 
rancis 
[Ni2-5, 


fal 
{ 


| | 
eredral 


a 
aware of possibilities now familiar to all. The time 
jat has elapsed since the practice of searching for 
urinary Symptoms in cases—other than those where it 
is absolutely foreed upon us—has become a common 
one, has taught us many things that he could not have 
known. Such cases show what we are finding out 
Bore and more in regard to many diseases, that an 
experience based on the hospital and deadhouse, which 
epresent almost entirely the last stages of chronic dis- 
eses, is not trustworthy as the sole guide in general 


~ ictice 


{ 
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WHAT ARE THE SYMPTOMS OF NEPHRITIS? 





A young woman had post-puerperal convulsions in 
September, 1867. Soon after and for a year later 
albumin was found in the urine. She was confined 








again in 1870 and in 1871, the children being sickly. 
Subsequent examinations of which I have notes are 
as follows, and I have a strong impression that there 
were others of the same character: 


November, 1874. Albumin and casts, medium-sized, granu- 
larand ope or two small hyaline. April, 1878. Considerable 
albumin; small hyaline casts. September, 1887. Large trace 
of albumin; one cast. September, 1898. S. G., 1016; per- 
ceptible opaleacence on boiling; slight cloudiness with picric 
acid; no perceptible line on underlying with nitric acid ; seve- 
ral small hyaline casts. In 1887 she called to see me, and 
again in 1898, and is in fair health. 

It certainly appears more probable in a case of this 
kind that some small local lesion has remained the 
same without extension to surrounding tissues, than 
that any general deterioration either of blood, of 
arteries, or of renal structures has withstood the 


|, Bg stocks of subsequent pregnancies and the wear of 
. Mg tlirty years without impairment of the general 
te health, 
7 On the other side of the albumin question, i.e., with 
r Mg teference to those cases of decided nephritis which 
», MB bave been for many years known to exist, where 
» BB abumin is temporarily or even for long periods 
Me ebsent from the urine, they only emphasize the im- 
y @ portance of inquiring in regard to a// the symptoms 
{ inerery case. Equal or superior in importance to 
t albuminuria, comes the presence of casts, and then 
, the (uantity of urine and its solid constituents, con- 
dition of the heart and arteries, edema, nausea and 
anemia, 
Several elaborate articles, based on a careful study, 








not only of the more obvious symptoms, but of the 
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chemic constituents of the urine for twenty-four hours, 
have recently appeared by Stewart (Am. Jour. Med. 
Sci., December, 1893; Med. News, April 14, 1894) 
and Edwards (Amer. Jour. Med. Sci., October, 1898), 
The first named of these authors seeks to establish a 
special form of nephritis on the basis of absence of 
albuminuria. Itseems very much like the “renal inade- 
quacy” of Sir Andrew Clarke. In all of his (Stewart's) 
cases casts were found, but he seems to lay special 
stress in his diagnosis on the deficiency of both water 
and solid constituents in the twenty-four hours’ 
urine. Of this it may be remarked that he has set 
his normal standard very high (35 gm. of urea) and, 
what is of perhaps more importance, there is little 
reason to suppose that such soluble and highly diu- 
retic substances as urea and chlorid of sodium fail to 
appear in the urine in sufficient quantity on account 
of any structural difficulty in passing them through. 

A comparison of cases of renal atrophy from hydro- 
nephrosis or renal calculus shows how small a rem. 
nant of secreting structure is sufficient to filter through 
large quantities of water, presumably carrying with it 
such salts as are very easily soluble therein. This 
condition of things points much more strongly to a 
deficient metabolism, which is a pathologic condition, 
but has no necessary relation to the kidneys in par- 
ticular, except from the fact that its products happen 
to come through those organs. It may indicate to 
the shrewd observer one of the directions in which 
danger may be anticipated, but it is not nephritis. 

If, in such a case as is reported by Edwards. 
nephritis is suspected when there are “no suggestive 
cardio-vascular findings, no albumin, no casts, no 
decrease in total solids, specific gravity or quantity,” 
no edema mentioned, and this possible diagnosis is 
confirmed by the autopsy, we can only congratulate 
the physicians on their acuteness and feel that when 
a diseased organ presents absolutely no symptoms of 
abnormality in its products, and no evidence—except 
so very indefinite a one as nausea—of impaired func- 
tion, nobody but a clairvoyant can be blamed for over- 
looking it. The “prealbuminuric stage of Bright's 
disease’ of Mahomed and some others should be 
described rather as “a condition of the system, and 
in particular of the arteries, of which nephritis is one 
among several possible results.” 

The significance of a very small number of casts 
can not be quite so distinctly defined as that of a 
quantity of albumin determined by some standard 
test, because so much depends upon the skill, the luck, 
and especially the patience of the observer. If the 
painstaking method of Haines and Skinner (J. ¢.) is 
followed, we can be reasonably sure that no casts have 
escaped us. It is possible that after this method has 
been in use for some time we may find that they are 
as common as excessively small quantities of albu- 
min, in which case the symptom must cease to have 
any great value, unless the chief weight is laid upon 
their character rather than upon their mere presence, 
If, however, we adopt a less rigid and more convenient 
standard, that is, the examination with a low power of 
several drops of sediment from urine that has stood 
for a number of hours without decomposing, or ob- 
tained from the centrifugation of a considerable quan- 
tity, we stand on about the same level of accuracy 
with the heat test for albumin. Most statisties are 
not very trustworthy as to determining the import- 
ance of the finding of casts under these conditions, 
as there is no guarantee for even the degree of thor- 
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oughness just described, but there is no doubt that 
casts are often found in small numbers when they do 
not greatly add to the gravity of theevidence afforded 
by small quantities of albumin. So that now opinion 
is changing in regard to them, somewhat as it has 
already done in regard to albumin, and there is dan- 
ger of their signicance being overlooked or under- 
estimated. 

Two important limitations should be made. The 
casts, or so-called casts, of irregular outline and lon- 
gitudinal striation, often tapering off into a tail at one 
end, and named, probably correctly, “mucous,” are of 
no consequence whatever, or, at the most, if numer- 
ous, are significant only of a certain amount of super- 
ficial irritation of the kidneys. They may, however, 
occasionally deceive an inexperienced observer. True 
casts may be divided into two chief classes: the 
small and medium hyaline, which are probably formed 
in the caliber of tubes which retain their epithelium; 
and the larger sized ones which contain, or are chiefly 
composed of, epithelium more or less degenerated; 
and also more homogeneous ones which are appar- 
ently formed in tubes from which the epithelium has 
been shed. The second class can often be found at the 
autopsy iv sifu in kidney undergoing various forms of 
degeneration. They signify parenchymatous nephri- 
tis and by their number and character, give important 
information as to the extent and progress of the lesion. 
They are naturally of much more serious import than 
the small hyaline ones carrying now and then a cell. 
The large casts formed by solid masses of degenera- 
ted cells molded in a tube previously denuded of its 
epithelium or of which the lining forms the outer 
layer of the cast itself, and those solid ones with a 
sharp outline, frequently bearing the marks of a more 
or less complete resinous fracture, are of the most 
unfavorable significance, but are not often met with 
until the question of diagnosis has long ceased to be 
the most interesting one. 

Shattuck (Boston Med. and Surg. Jour., US894, 
exxx, 615) has had many examinations made for the 
purpose of determining the frequency of casts, espe- 
cially in persons of advancing years, and finds them 
more common as the patients are older, and not to be 
closely connected with other symptoms of renal dis- 
ease, nor of special unfavorable import in such per- 
sons. This observation, however, is far from proving 
them of no significance, but shows simply the fact 
that there is always a reserve of renal structure and 
that if its destruction goes on slowly it may be years 
before that reserve is exhausted. The renal atrophy 
may be merely keeping pace with a diminishing call 
for activity of function dependent upon a less active 
metamorphosis of tissue. It corresponds to the post- 
mortem observation of a narrow zone of atrophy just 
underneath the capsule, dependent upon a chronic 
interstitial nephritis, which has not destroyed any 
large proportion of secreting structure. 

Mitchell (New Vork Medical Times, xxiii, No. 7, 
p. 201, July, 1895) has examined his records of per- 
sons whose condition was known for seven years after 
albumin and casts have been found. He concludes: 
“Where casts are found, together with albumin’’—he 
used heat test-—‘‘the mortality is nearly three timesas 


great (30 per cent.) as in the non-albuminous cases 
(11 per cent.), and more than twice as great as in those 
who have albumin without casts (14 per cent.).” 

A part of the difference between the non-albumin- 
uric and the simply albuminuric cases was thought 
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by Mitchell to be attributable to “accidental :|byy,);, 
uria,” but in the presence of a microscopic | <Aming 
ation that can hardly be of much importance. 

It is only in the early stages and in regard tv the)», 
liminary questions that the albumin and casts are 
be consided separately. In the permanent jresereg 
of albumin it is not safe, so far as most obseryatio, 
go, to assume the absence of casts because they y», 
not mentioned, and on the other hand it is certajy)y 
not usual to find casts without the presence of a tyy¢, 
of albumin. 

It is safe to say that the presence of albumin by}, 
ordinary tests is proof of some disorder in the gloy, 
eruli, either as to blood pressure or soundness of ep. 
thelium or both, and that casts, according to the 
structure, either exudative or degenerative, prove dis. 
order of the epithelium lining of the tubes, wheth 
merely irritative or amounting to total disorginiza. 
tion. How extensive or how slowly progressive these 
changes may be is another step in the diagnosis, \\y 
they are never strictly physiologic, except in thie sense 
that normal and natural reactions to abnormal conj. 
tions may be called so. 

A condition which very frequently accompanies 
one form of nephritis—so frequently, indeed, that it 
has placed its stamp thereon and almost withdrawn 
it from the category of simple local inflammations 
making of it a constitutional disease—is the high ar. 
terial tension. So early is it that Mahomed used t 
speak, not only of a “prealbuminuric stage of 
Bright’s disease,” but of “ Bright's disease without 
nephritis.’ But this also fails of pathognomoni 
significance in the absence of the two symptoms just 
under discussion. 

The sphygmograms of many cases of neurasthenia 
closely resemble those considered as characteristic or 
intestinal nephritis, that is, of an arterial pressure 
continuing high through too long a part of the dias. 
tolic interval, and indicating too great resistance to 
the passage of the blood in the distal portion of th 
circulation. The absolute pressure in the neura:- 
thenic cases is probably less in the average than in 
the true arteriosclerotics, but the opposition to the 
escape of the blood through the arterioles is such in 
proportion to the force with which it is thrown into 
them, that a tracing is produced, similar in for 
though often lacking in amplitude. This condition, 
as I have observed in many cases, is in no way « pr 
eursor of chronic nephritis. ( Boston Med. and Su 
Journal, May 19, 1881 and July 18, 1895.) 

Many years ago I took some tracings from ie 
bers of a medical club, among which were two whic! 
would, I think. by any one who had given attention 
to the subject, have been considered highly chara 
teristic of chronic interstitial nephritis. One of thes: 
confréres died three years afterward, not of intersti- 
tial nephritis, but of interstitial hepatitis. The other. 
after practicing for many years longer, gave up finally 
on account of sciatica and the infirmities of age, ac 
died at 85, never having given any signs of nepliritis 

On the other hand, although the usual conce}tiou 
of the nephritis and the high arterial tension as t\ 
perhaps equally important, parts of a common !0!- 
bid condition, is applicable to the great majority 0! 
cases, yet it is probable that in some the arterial «id 
cardiac lesions are distinctly the result of a ne})!i"I'ls 
of purely local origin. 

I recall the case of a boy with atrophy of the kid: 
neys, evidently dependent upon obstruction in the 
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inary } 'ssages, as shown by dilatation of the ure- 
and trabeeulation of the bladder, who had a 
art pr nounced by competent authority to be hyper- 
rophied. 2 condition for which there was nothing to 
unt -xcept increased arterial tension, which had 
» however, been observed during life. There had 
eel peculiarities of micturition, although after death 
jere was no Obstruction to the passage of an instru- 
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PRECORDIAL AREA IN CHILDREN. 


Presented to the Section on Diseases of Children, at the Forty ninth 
Annual Meeting of the American Medical Association, held 
| at Denver, Colo., June 7-10, 1898. 
| BY H. B. WHITNEY, M.D. 
| DENVER. COLO. 
| At the Pan-American Congress in 1805, I presented 
|a paper on “The Normal Precordia in Infaney and 


eY are 
tainigflment through the ureters or urethra in either direc-| Childhood,” and this paper was afterward published 
\ trad N }in the Archives of Pediatrics. Subsequent observa- 








I: is my belief that the origin of many cases of 


tion has not changed the views expressed at that time, 


by tiolli/™oterstitial nephritis in young persons, where no!/nor have I anything to add to them. I shall, there- 
glonlmther sutlicient cause is to be found, might be suc-/| fore, merely give you the briefest possible résumé of 
f eyj.MMessfully sought for in some difficulty of micturition, | the original paper, my present purpose being to mark 


theif ‘ten funetional, dependent upon irregular and inco- 
e disfdinated muscular and nervous action. (See Bech- 


/out the precordia in a few children of different ages, 
‘and invite criticism of the results obtained. 


etheriiew. Neurologisches Centralblatt, Sept. 15, 18¥8.)| I have ventured to bring up this subject again i 
iniza.MagThis may have been so slight as to escape serious! because, in the first place, I regard the question of ; 
thesellif/#motice but yet sufficient to set up a back pressure in! the normal precordial area as of the greatest practical 4 
3, utfhe ureters and kidneys which would lead to hydrone- | interest and importance; and if my observations have ; 
Sensefmplrosis and atrophy. (Medical News, Aug. 10, 1899.) been correct, it seems to me desirable that the facts 3 


ondi-@ The fact, now well known, that a man who has albu- 
in in his urine is not thereby doomed to an early death, 
Aliesiieyd the later statistics of Shattuck and Mitchell con- 
vat itfrmed by many isolated observations, showing a similar 
rawnfimigniticince as attached to casts, are likely to lead to 
ions, false conclusions if they are taken to prove that these 
h ar MMpositive and distinct conditions are without import- 
d tofM@at meaning. A marked change in either direction 
® of fBin the daily quantity of urine, as determined by ac- 
hout ful measurement, is of great value as a symptom, 
onic #Mput an excess or especially a diminution in compari- 
just fon with the average usually stated as normal, should 
not be too hastily referred to renal derangement. In 
enla MMfict, in the early and doubtful stages, to which this 
ic or Mipaper chiefly refers, the kidneys are fully able to take 
Sure Meare of all the water, urea, and probably all the other 
lias: Msluble salts, brought to them in the blood. 
© to#@ Pollakiuria or frequency of micturition, especially 
the @Mat night, although it should call for a careful examin- 
ras- HMation of the urine, may be entirely unconnected with 
| In any disease of the kidneys or even of the bladder, 
the Bibeiny often of purely neurotic origin. 
| In The amount of urine is influenced by many cir- 
nto cumstances beside the condition of the kidneys: the 
| ilar tension, which, as we have seen, is not nec- 
Ol, Besarily connected with nephritis, the activity of the 
t- Msn and bowels, probably the dryness of the sur- 
/(, Bgmunding atmosphere, and in particular the habits of 


il, vasct 


|should be universally accepted. In the percussion of 
ithe heart we are dealing with a measurably constant 
and unvarying quantity: our results ought to be pro- 
portionately reliable. I am aware of the great differ- 
ences of opinion which have always prevailed in regard 
to the precordial area, and these have been so diver- 
gent as to produce in some the conviction that any- 
thing like unanimity of opinion is hopeless; that 
differences of method and skill will always make per- 
‘cussion of the heart a purely individual matter. I 
‘can not take this pessimistic view. To me there is 
‘nothing in physical diagnosis more definite and more 
certainly ascertainable than the normal area of pre- 
cordial dulness. I am, therefore, hopeful that a prac- 
tical comparison and discussion of methods may at 
least further an agreement among those who are here 
| present. 

Hitherto no text-book in pediatrics has done more 
than state in a general way that the precordia of in- 
fancy and childhood is enlarged. Weil emphasized 
the fact in 1579, but made no distinction as to age. 
Other writers since Weil have simply repeated his 
statements. I will give, in illustration, only a short 
paragraph from that latest and most admirable book 
on pediatrics, “ Holt’s Diseases of Infancy and Child- 
hood:” “The outline of the area of relative cardiac 
|dulness, especially in small children [italics mine ], 
is proportionately larger than in adults. Ac- 











the patient as regards the quantity and diuretic | cording to Sahli, the limits are as follows,” and then 
quality of liquids taken. A considerable diminution | limits are given, corresponding precisely to those 
ich #in the daily amount of urea excreted does not signify | originally found by Weil, and to those which [ shall 
‘on Bthat the kidneys are inadequate to cope with it, but| attempt to demonstrate at certain ages. This persis- 
that for some other reason the metamorphosis of| tent reappearance in the text-books of the old and, 
Ps BMuitrogenous tissue is diminished. A copious flow of|according to my conviction, incorrect statements, is 
it 





tl. ie urine of a specific gravity below the normal! the second reason why I again call your attention to 
eT, BMtverave will for months or years carry off all the|my former paper. 

UY Burs formed, The gist of my own observations may in a word be 
GH How far this applies to other substances less abun-| stated as follows: 1. Upto the age of 5 years the 
S| B@cnt, less diuretic, and less well known: perhaps to| precordial area is not perceptibly enlarged, but cor- 


OU BBMne others formed only under pathologic conditions, | responds practically with that of the adult. This 
i Snot so certain. The presence of autogenetic poi-|statement concerns mainly its right border, which in 
T- Bus as the cause of many symptoms in renal disease} the adult is a perpendicular line corresponding very 
. Sone of the interesting questions yet to be answered | nearly with the leff border of the sternum. 2. From 

vy the physiologic chemist and clinician together.|the age of 8 years up to and considerably beyond the 


r 
UV 


iS BB liere are grounds for suspecting the uric acid group| age of puberty, the normal precordia differs markedly 
aud some coloring matters, but the proof against them 

d. 8 not conelusive. 

1@ BB bad as they look. 


from that which is found in earlier life. Its right 
The ordinary urates are not so| border now extends a half inch or even more beyond 
the right sternal margin; while the upper border is 
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in the second interspace, and toward the lcft the pre- | state the size of the heart. We can state the r 


cordia extends one-fourth to one-half of an inch 
beyond the mammillary line. 38. During the fifth, 
sixth and seventh years. conditions are inconstant. | 
The enlarged precordia of childhood may be found | 
even in the fifth year, but is decidedly the exception | 
In the sixth year it is much more frequent, in the 
seventh it occurs in the majority of cases, while in the | 
eighth year, as before stated, it becomes a consant and, | 
in my experience, unvarying find. 

As to method of percussion: It is presumed that | 
the stroke is light, or at most moderate in force. My 
results have been always obtained with the fingers 
alone; I have never used a pleximeter. In percussion 
of the right heart, I have always laid special empha- 
sis upon the note obtained over the upper and lower 
halves of the sternum as compared with each other. 
If the sternum is everywhere equally resonant, I fail 
to see how any enlargement of the heart toward the 
right can be affirmed, except in cases where there is 
some avnormal condition of the upper mediastinum. 
If, on the other hand, the lower half of the sternum 
is duller than the upper half, such dulness can be 
attributed only to the precordia; a view which may 
always be confirmed by more careful delineation of 
this dull area toward the right. | 

With these brief preliminary remarks, I beg leave | 
to show you several presumably healthy children of 
different ages, in whom I have marked out the precor- 
dial area. 








DISCUSSION, | 
Dr. ». N. Hatt, Denver—The doctor has asked us to point | 
out any errors which weeree in his method of percussion. I | 
am glad that I have little to say in the way of picking to pieces | 
his results. I think, however, the matter demonstrates several 
things outside of percussing the chest. It shows us there is 
room for us to learn something about even a matter thought to 
be so well understood as percussion. I do feel, however, the 
Doctor makes one point rather too strong, that is, that the 
question of cardiac area can be established, That is a matter 
perhaps, upon which the greatest variation exists among phy- 
sicians, and concerning which our opinions must vary as long 
as our methods and ears vary. By the man who does his per- 
cussion with the wholearm, using the hand as a hammer, such 
an area will not be marked out. But now many more are using | 
the finger in percussing than formerly. Three times in my 
experience I have seen chests absolutely full of fluid. In one 
case a diagnosis of advanced phthisis with impending death 
was made some years ago, and the man is now working on the 
railroad. In those cases the physician did not percuss properly. 
We may judge of what is beneath by the feeling of the finger 
as well as by the sound. Illustrating this matter further, I 
will say that some two or three years ago a physician applied 
to me to ask whether I considered his cardiac area enlarged. | 
told him I thought it was somewhat enlarged. Another phy- 
sician examined him and said he believed it was normal. Six 
gentlemen, some of them of prominence, examined his heart; 
three said that it was normal and three that it was slightly 
enlarged. As long as our opinions will vary in that way we 
can scarcely say that the matter of percussion is one of absolute 
accuracy. As long as we have the lung causing different shades | 
of sounds, we wili certainly have some room for discussion as 
to the absolute area of dulness in any heart. 
Dr. Joun H. Musser, Philadelphia—There is no department 
of physical diagnosis that is more difficult than that which 
attempts to determine the size of the heart by percussion. It 
s one that I have been working at constantly for a long time 
and I am not yet satisfied as to my ability to positively state 
he size of the heart. In fact, I do not believe any one can 
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itive and 
absolute areas of dulness. However, to me, the atte jy, 
been of such extreme difficulty that I am always g!: to leary 
from others their methods. If I understood Dr. Wh ey right 


in early life the right border of the cardiac dulness « x (ends , 
the left edge of the sternum. 
Dr. WHITNEY —Approximately. 
Dr. MussEr—Then it extends to the right border |: ter 
Dr. WuHitnrey—It increases with the age of the child 
Dr. MussEr—-I am satisfied that in children the area of 
diac dulness is farther out than we have been taught: jp y 
text-books. Even half an inch beyond the right edve of y 
sternum may be considered normal. The varying size of th 
heart and the changes in respiration are the factors which .\ 
it so difficult to indicate by percussion the size. I refer toth, 
varying size of the heart with systole and diastole. 
must percuss constantly and under various circumstances, agg 
not with one method but with various methods, if possible, 4 
control investigations, and even then onecan not but fai! ofte, 
to satisfy himself as to the size of the heart. I have felt ¢hj 
difficulty so much with the ordinary methods of percussion, jy 
which I rely more upon the pitch than anything else, that J 
employ also the method of tapping the chest with the finge 
and rely upon the vibrations. [ also use auscultation. but | 
have found good results from palpatory percussion. [| couipar 
that which I get from the various methods with the child ; 
the upright as well as in the recumbent position and also; 
full inspiration and full expiration. Then I feel that [ cay 
come to some conclusion as to the size of the heart. But the 
very fact that we have to go through so many measures, an 
the very fact that the heart is so variable from its action an 
respiratory movements, leads us to believe that our preseng 
methods are unsatisfactory. I am quite sure that palpatory 
percussion is familiar to you all; yet, probably it will not be 
amiss to say that it is simply using the finger, with which y 
can feel resistance. In fact, in this case, I would say the line 
if anything, is a little above where Dr. Whitney has indicated, 
We percuss down the mammary line until we get to the liver 
dulness, and then by percussing we find a line about the fift! 
rib that turns off to the sixth rib and marks the cardiac du 
ness. Al] these various methods of examination should } 
used, and even then you will come back in half an hour and 
find that you are an eighth or a quarter of an inch out. | au 
very glad to have heard Dr. Whitney’s method. It is the ony 
way we can expect toget anything 


af 
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by hammering away. | au 
satisfied the question will be settled with precision before very 
long. 

Dr. Bancock —I do not feel at all qualified to make comment 
but would desire only to raise two or three points or quer 
which have suggested themselves tome: 1. Can the latitud 
at which the Doctor makes his observation exert any intiuel 
upon this matter? 2. Can the history of the child make a «if 
ference? We know that pericaditis in children is a mu 
more frequent disease than is recognized, and pericardia! adie 
sions may exist which are never recognized. ‘che question !4 
suggested itself to me whether in any of these children, ! 
instance, there can be a history of some previous disease 10 t! 
course of which a pericarditis leading to subsequent aches! 
might have been present and yet not recognized. We \00¥ 
that when an adherent pericardium exists it may not give Ms 
to any signs, and yet it does materially influence our finding 
as to the size of the right heart. 3, The query arises is‘ 
whether it makes any difference, in the percussion of 4 fi: 
heart, whether it is done soon after a meal or when the stvmact 
isempty. The heart is a very movable organ and ! ou 


like merely to inquire if it is possible that the stoma! 
child soon after a meal might, by a pressing upward °f ' 
diaphragm, raise the apex of the heart sufficiently to cause We 


etheg 


heart to assume more of a horizontal position, and 
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this might not deceive one in his observation on the precordial 
guiness of the child? In the cases presented here this morn- 
ing, thos’ from 8 years upward certainly presented a very dif- 
ferent | along the sternum, and the Doctor certainly has 


pst) ited his claim. Whether in the younger ones there 
slizh| though sufficient difference to determine that the 
precordial area is larger than the Doctor supposed is a matter 
perhaps of individual difference. 

pr, A. C. Corron, Chicago—1t seems to me that perhaps the 

yost instructive part of the clinic today is the point that 1 would 
like to make in regard to auscultation, namely : the importance 
of the personal equation in all of these cases. Here we have 
acknowledged experts, yet I venture to say that if each one 
were asxed to make a diagram of the area of cardiac duiness, 
we might have as great a variety of diagrams as we have of ex- 
aniners. Dr. Whitney, himself, in demonstrating the area of 
duiness, observed that the blue line in one case did not corre 
spond with the area of dulness. Dr. Musser tells us that he 
sometimes finds the area of dulness has moved a fraction of an 
inch in a comparatively short time. Every one who has at 
tempted percussion knows that much depends on the pressure 
of the finger. Condensation of tissue under pressure will easily 
give a note that is readily demonstrable. A very nice experi- 
ment is to have each one in aclinic examine the area of dul- 
ness, and cut a pattern, and then compare the patterns. It is 
very astonishing the different patterns you will get, and not 
only from novices either. That there is much difference ip 
this respect I think everybody will admit. When Professor 
Babcock tells us that he finds an enlarged area of dulness, I 
take it that means to him, and that there might not be an 
enlargement of the area of dulness to Dr. Whitney or some- 
body else. Soitseems to me this personal equation will always 
stand between the different examiners. 

Dr. Rosa ENGLEMAN, Chicago—Perhaps it would be better 
if more of our observers gave us observations as to physiologic 
and anatomic peculiarities in children as compared with the 
adult. That is a study in which too little is done. It occurred 
to me also that the individual factor as related to the children 
might play a part in this matter of percussion; or,as Dr. Bab- 
cock has also intimated, perhaps disease. I noticed in one case 
the chest showed the child was decidedly rachitic, and that 
might interfere with the normal growth and development of 
theheart. Enlargement in the area might be due to the devel- 
opment at this age, especially between 7 years and puberty. 
The difference, is not so appreciable between the ages of 1 and 
iv years as between perhaps 7 and 12 or 13. I think these are 
factors that have to be taken into accountin this anatomic and 
physiologic study of the heart of children. 

Dr. HERBERT b, WHitNEy, Denver—In regard to Dr. Fisch- 
er’s question, my idea was to bring up the question of percus.- 
sion, Which alone is used in determining the size of the heart. 
Itis a question, when there is an increased area, whether we 
could judge that the heart was enlarged. The precordial area 
obtained by percussion has very little to do with the size of 
the heart. I thank Dr. Babcock very much for his sugges 
tion in regard to the distention of the stomach. I think that 
may have much to do with the fact that I found over the lower 
part of the sternum at the fifth year a note, which is, it seems 
tome, as good if not better than over the upper part. The 
remark about rachitic cases, by Dr. Engleman, is a good one. 
| have rejected some rachitic cases because the dulness always 
extends beyond the sternum. In closing, I want to say one 
word in regard to the question of resonance in the fifth inter- 
Space in cases of pericardial infusion. I have been associated 
with Dr. Rotch in this work, filling the heart with water and 
percussing it. 1 have found that 1 can not feel that the Doc 
lor is correct in that. I have examined a great many cases of 
pericardial effusion and enlargement of the heart, and I have 
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come to the conclusion that, as far as my experience goes, in | 





A STUDY OF THE HEART AND CIRCULATION. 





those enormous hearts that extend far over to the right, in 
which there is some difficulty in distinguishing it from a_peri- 
cardial etfusion, we find dulness everywhere; sometimes abso- 
lute flatness extending over to the right of the sternum. How 
one can make a differentiation between pericardial effusion and 
enlargement of the heart in that way is beyond me. I have 
not been able to do so. 


A STUDY OF THE HEART AND CIRCULATION 
IN FEEBLE-MINDED CHILDREN. 
{ PRELIMINARY REPORT | 
Presented to the Section on Diseases of Children, at the Forty-ninth 


Annual Meeting of the American Medica! Association, 
held at Denver, Colo., June 7-10, 1898. 


BY J. MADISON TAYLOR, M.D. 


AND 
F. SAVARY PEARCE, M.D. 
PHILADELPHIA, 

In the Transactions of the American Academy of 
Medicine ( Vol. ii, pp. 164 to 189) for 1895 the writers 
considered the “Causes of Mental Impairment in 
Children,” and the “Causes of Imbecility and Idiocy,” 
the “Varieties of Idiocy,” and ‘* Pathology of Idiocy,” 
respectively. 

Since that time a study more particularly of further 
somatic changes in the mentally feeble children has 
been continued, and we have carefully gone over the 
records of the 532 cases reported in the above com- 
munication, with the object in view of tabulating 
systematically the results obtained as to the “ Heart 
and Circulation in Feeble-Minded Children.” In 
feeble-minded children a large proportion are of de- 
fective development in other organs. 

A large amount of new material accumulating 
through our own further studies, and in reports 
kindly made by physicians in charge of institutions 
for feeble-minded children, both public and private, 
have added much to the statistical value of our records, 
which will be recorded in foto and presented in the 
near future. 

It is here intended to make an elementary report to 
preface the elaboration which will be followed by a 
fuller compilation. 

Heart in feeble. minded children..-Arhythmia is a 
notable feature in about half the cases, and especially so 
in proportion to the aberrant forms, as the Mongolian 
type of idiot. Intermittent heart we noted but seldom, 
and indeed in our experience it is more associated 
with functional disturbances than with organic ( brain ) 
changes, as though inhibition overflow mechanism 
was always at work in varying degrees in the mentally 
feeble. Thus some sort of pulmogastric stimulus 
always persists: whereas in functional brain or heart 
disturbances nature seems to be able to afford com- 
plete silencing of the myocardium, again to proceed 
undisturbed. This also seems to be the case with the 
ill innervated papillary muscles, for transient, shifting, 
precordial murmurs not transmitted can, we think, not 
be explained on any other physical basis, and true 
organic murmurs are not common. Cases illustrating 
this phenomena will be detailed in the future work. 

Tachycardia occurs in 50 per cent. of imbeciles, 
depending much on the degree of brain capacity and 
type of case—more marked in idiot savants and in 
microcephalic idiots. 

Brachycardia is not an unusual phenomena, and 
occurs more in hydrocephalic, slight cerebral pressure 
cases, and in the sporadic cretin, in which latter the 
use of thyroid has increased the pulse-rate perma- 
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salle douse with the bettered mental and phy sical | parents should be told that a day or two, or even three, ¢ 
condition of the child. | fasting for the baby will do it good and the introd uction of 


Increased area of precordial pulsation exists in about | food will do it harm. If the baby’s stomach and int 
one-third of the cases of imbecility, in one-half of | brought into a better condition by simply fasting, . 
which the hypertrophy is not sufficient to account for, | would rather call rest of the stomach and intestines, 
and, we take it, must be due to transmission of unhar- | recognized as a therapeutic agent in other diseases ; 
monious muscle-action, as implied in the above para- carried out with other devices for keeping the child 
graph. and its stomach and intestines are brought into good cong, 

Transient thrills occur in many cases and more at’ tion, I think the food the child has had will do well if iti 
the apex, perhaps— but this is to be further studied —__ introduced at first in very small quantities. The first princip) 
due to close proximity of the apex et the sixth rib to/is not to overburden the system. So many foods are being 
the chest wall. | analyzed and all that, but it seems to me that is all supertiyoys 

Transposition of the heart we have not met with, | if we do not give rest toour little babies. If a baby has prope 
nor of other organs, although considerable shifting | rest after it has assumed its former condition and can perfory 
without added acute disease. Reason for the same) its natural functions, and the food is introduced in smal} 
was noted in a marked number and reminded us much | quantities, I think this whole question of artificial feeding may 
of an adult case of a contortionist athlete with sequent | be considered entirely supertiuous. 
bovine heart. in which the subject was able to shift; Dr. Witson of Pennsylvania—I want to endorse what the 
the apex back and forth by extrinsic muscle effort: | gontie man from Colorado has just said, and to goa little fyy. 
At autopsy we found a large, fatty heart and peri-| ther and say that the most important question that usually 
cardial adhesions that might be causative in the shift- | confronts the physician in the stomachic and intestinal dig 
ing by the mechanism above detailed. This case was| eases of children is not what he shall feed them, but how je 
seen by one of us as interne in the Presbyterian Hos- | shall keep them off food. I think that is the most difficult 
pital of Philadelphia, and has been reported by Dr. | question the physician has to consider. An article written by 
R. G. Curtin, in whose clinic it occurred. |Dr. McFarland, which was copied in the foreign journals, op 

Bruits in the neck are few and inconstant. The’ the use of hot water, impressed me very much. It is difficult 
hybrid between functional and organic murmur, es | to feed children who have been breast fed hot water with a 
noted above by irregular valve leaflet action, was| teaspoon. It has been my custom to take an ordinary bottle, 
the principal lesion noted among the patients so far| make it absolutely clean, put in some hot water, add some 
studied. |salt and put a nipple on the bottle. I do not take the salt out 

Pulse seems to follow less closely the result of the|of the salt-cellar. I have a tablet, which is composed of 
cardiac action. as above detailed, less frequently than | chlorid of sodium and colored red. It is very attractive. | 
is known to exist in persons of normal mentality, ruling | tell the mother to dissolve this in so much water. It has 
out any gross cardio-vascular malady. It is not uncom- | proven a most satisfactory method, keeping the child on this 
mon to detect rapid heart with synchronous pulse— | until the craving of the child for food shows it is in condition 
but only temporarily—and the next fifteen minutes | to receive food. I have had children whom I have had to 
perhaps both fast or both slow, or indeed, vice versa. | wean off the hot water to get them to go back to the milk. 

There is also apt to be much difference between the| Dr. H. M.. McCrananan, Omaha—We should resort to artiti 
two radial or two dorsalis pedis pulses—-all in fact out) cial food where it is necessary. If we commence the care of 
of true co-ordination, as may be suspected on thought | the mother sufficiently early, there should, as a rule, be no 
by the disturbed, ill-made governor the brain mass| reason why the mother should not nurse the infant, except 


of stunted, deficient micro-c -hemically weakened cen- | in cases of disease. In one case, that of a German woman 
tral neurons, 


ines are 
What | 
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f rest jg 


if rest 


























whose child suffered from colic and indigestion most persist- 

Conditions of edema are singularly rare, notwith- | ently and constantly about twenty-three out of the twenty four 
standing the disturbed and apparently markedly sep- | hours, an analysis of the mother’s milk revealed about 4 per 
arately acting vasomotor systems, conditions (and of cent. of cream and 4 per cent. albuminoids. There, in my 
the blood) which demand wider study, as do skeletal judgment, was the trouble. After giving the mother a thor 









conditions in imbeciles. ough course of the salines, removing the albuminoids, and put 
ting her on proper food, in about a week there was no trouble 

DISCUSSION ON GASTRIC DISEASES. nursing the child. In the second place, as to the artificial 
Delivered in the Section on Diseases of Children, at the Forty-ninth feeding of babies, I can endorse what the gentlemen have said 
Annual Meeting of the American Medical Association, held at but we ought to get so we can artificially feed these babies 
Denver, Colo., June 7-10, 1898. without producing indigestion. We should teach the mothers 





Dr. CHarces V. Spivak, Denver—It seems to me there is a_ to feed them so they would not have these attacks. By chang- 
certain hastiness on the part of the physician, when he comes ing the formula, I think it is an easy and simple thing to geta 
to a child and finds it sutfering from any gastric disturbance, food that will meet the requirements of a case. I always give 
to at once feel himself obliged to feed the baby and to devise | the proportions in ounces so the people can understand it. /) 
some means how the baby should be fed. When a child is changing the proportions there should be no trouble. This we 
vomiting ten or fifteen times a day, the milk or any other food can do without resorting to any of the patent foods. think 
it is given, | think itis absurd for the physician to prescribe | we should just as well givean adult patent medicines as give 
any food at all. I refer now to an extreme case of frequent the babies patent foods. There are none of them similar to 
vomiting or diarrhea, in order to take this simply as my point human milk. First, we should get a food that the child will 
of departure and then we will take aslighter case. In such | take and digest without suffering. Next, we must get a od 
cases it is absolutely absurd to give the child food. All these | that will properly nourish the child. Condensed-milk bates. 
artificial foods, prepared from cream and water in all the dif- many of them, get along very comfortably ; they get fat, flabby, 
ferent ways, are simply due to the hastiness with which the | and always rickety. I have never seen that fail where tie 
physician advises the parents to feed the baby. When a baby | were fed on condensed milk exclusively. So it is a questi 
vomits frequently or has a diarrhea, it should not have any | getting a food that is digestible and that will properly nou! ist 
food, but its stomach and intestines should have a rest. The|the child—a food that will not only make it fat, but wil 
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relop its uscular and nervous system as well. We should | 
is nearly as possible identical with the normal 
man milk when we can not get that. That, I believe, can 
inne W [hout resorting to patent foods. These societies 
‘jd eoncemn the use of patent foods. 
‘1LBERT, Louisville—The question of feeding the 
.e mother’s milk has failed, is certainly one of the 
yplexing, especially to a city population, where the 
nilk has to be obtained second-hand to a large measure. 
cur freely with the gentleman who has spoken with refer- 
ot overfeeding. The nursing-bottles are ordinarily made 
hold half a pint for an infant a year old, whose stomach, 
bon considerably distended, will hold only an ounce anda 
if or two ounces. * Consequently overfeeding is one of the 
yses of much trouble, even if the milk be wholesome. 
ther matter it is well to look after is artificial feeding 
ep the mother’s milk fails. Cow’s milk or possibly the 
at's milk may be good, and the mare’s milk has been used 
gely in some countries, Russia especially, but the cow is a 
nestic animal in this country from which we get our milk- 
pply, and her milk may be modified by the addition of a lit- 
water and a slight amount of alkaline matter—because it is 
ways acid, at least shortly after it isdrawn and then secure 
specilic gravity of about 1032. There is much trouble get 
the milk in the city and also often in the country. The 
Jk is likely to become infected. Next to the cow’s milk my 
perience is that condensed milk is the most reli able artificia 
d; it is certainly the most convenient. It can be obtained 
small quantities and quickly prepared. The water should 
ways be sterilized, which can be done readily by boiling. 


ke a for 


ua 6 


whe assertion that rickets always follows the use of condensed 


ix is not true according to my experience. You can prevent 
hat by giving the lime salts either with it or by a separate 
escription. 

Dr. Witson-—That is begging the question; a child fed on 
odensed milk alone for six months will develop rickets. 

Dr. GiLBER?T—In that I agree with the Doctor. If you will 
ei a baby on any one food, except mother’s milk, for six 


onths continuously you are apt to have one or another or per- / contains about 50 per cent. of cane sugar to preserve it. 


ps several derangements. One derangement you are likely | 
bhave is scorbutus, which is, I believe, likely to occur where 
iuse condensed milk. I have seen it in twocases where the 
iid was fed on Horlick’s food. In one case it went on until 
ere Was a Separation of the epiphysis of one of the bones. 
were abstaining from all acid foods from the idea that acid 
uced scorbutus, but there we went just to the opposise 
htreme and gave scraped apples and fruit juices and all that 
‘baby go’ along all right. We should change the food 
‘infant frequently, putting him on cow’s milk two or 

* months, then on condensed milk two or three months, 

| would not object even to Horlick’s food. A little chlorid 
fsodium should be added to the baby’s food. Where I live 
ave an abundance of blue-grass and blue-grass milk, but 
eople in the city do not get good milk, because it is modi- 
ec by adding water and using agents to prevent fermentation, 
avid being used frequently. If you can get good milk 

tc add a little chlorid of sodium, the baby will get along very 
lhe starvation of a baby that has been overfed has, 

. been carried a little bit farther than the necessities of 

ise require. If you give the baby hot water six or eight 
urs and then resume its dietary, it will do all right. I have 
i infants in apparent collapse from choleraic disturbance 
vels and held them off on hot water six or eight hours 

t¢ then given milk or condensed milk in teaspoonful doses an 
part. I believe prolonged fasting is objectionable, 


“ause the child will reach a point after a while where he will 
‘ise to take anything. 

Ur. Curspro—The matter of withholding food from the 
important, but I believe it can be carried to excess. | 
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We not only are in danger of losing the confidence of the 
mothers but we may weaken the infant. After six or eight 
hours I believe the albumin of egg stirred up in water can be 
given with good results. That helps to satisfy the thirst of the 


child, which is intense, and is well borne by the stomach and 


it helps to keep up the nutrition of the child. 1 believe a good 
many of these attacks of indigestion are due to overfeeding in 
the first place. Indeed, I think the reason so many mothers, 
nurses and doctors have trouble with cow’s milk and are so anx- 
ious to use patent foods is because they dc not use it properly. 
They do not properly dilute it. If they simply dilute the milk 
properly and add sugar and lime water, the child will do very 
well. In regard to the use of condensed milk, my own idea is 
that condensed milk modified so simply as one of the gentle- 
men who preceded me said, is one of the poorest foods we have. 
Condensed milk, in order to approximate anything like the 
composition of human breast milk, can be diluted only about 
1:6, but not one child in thirty can take it diluted 1:6. Other 
ingredients must be added, notably fat. But it is surprising 
to see how once in a while a child will get along on condensed 
milk. A child I saw, with a temperature of 103 degrees, con- 
solidation of the left apex, some evidence of bronchitis and a 
loud systolic murmur, indicating congenital heart disease, | 
found was fed on condensed milk diluted 1:30 and in addition 
was having two slices of bread a day. The child had previ- 
ously been doing well. Asthe gentlemen said, I do not believe 
it is possible for a child to be fed on any one food alone for any 
length of time without the development of rickets. lor the 
tirst months of life condensed milk makes very good food. It 
makes fat babies, but as a matter of fact they have little 
resistance. Almost every child will dev@lop rickets unless in a 
few monthsit has a pronounced modification of its diet. 

Dr. S. E. Woopy, Louisville—The number of prepared and 
patent foods shows that they are inefficient. Cow’s milk prop- 
erly prepared certainly gives us something we can feed nearly 
The use of the different formule for preparing it 
and the addition of sugar of milk, is better than to use such a 
thing as condensed milk, particularly the Eagle brand, which 
Cane 
sugar is a sugar which is not digestible by the child. I have 
discarded the use of prepared foods almost altogether. Of 
course there is no rule which we can lay down by which we 
can feed all children alike. We have to use beef juice and 
different preparations of meat in order to get them over some 
of thedisorders of digestion. 

Dr. WuHitNEY—I think it would be interesting if the Chair- 
man would give us the results of the collective investigation 
on scurvy. 

THE CHARMAN There is a committee of the American Pedi- 
atric Society which has been studying the etiology and symp- 
tomatology of scurvy. We recently had the report presented 
at the meeting in Cincinnati. We had collected altogether 379 
cases of infantile scurvy. We know that it is a distinct diet- 
etic disease, and represents faults in diet. There are many 
other disturbances which are produced by fauits in diet, but in 
scurvy it is very interesting to study the relation of the food 
used to the disease. The committee has been careful not to 
use any names, They do not say such and such a food pro- 
duced the disease. We do not want to involve ourselves in any 
lawsuits, and we only say what food was used when the scurvy 
developed, and what food was used when the case recovered. 
Two hundred and eighteen cases had been fed on proprietary 
foods. Of that number condensed milk had quite a large pro- 
portion of cases. We have stated just how many cases were 
using Mel!in’s food, just how many were using malted milk, 
and so on through the list. The report will be published soon. 

Question: I would like to ask the Chair whether the long 
continuance of the one food was considered, because in the 
scurvy of the adult occurring on shipboard the disease is not 
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attributed so much to the article of food as to the he sin alata he mniiacih of teeing by thin art 


use of one article of food. 

THe CHairmMan—It was the prolonged use of an improper 
food. It was not always one food, for sometimes the child had 
run the gauntlet of the proprietary foods. 


MILK-MIXTURES AS FOOD FOR INFANTS. 


Presented to the Section on Diseases of Children at the Forty-ninth | 
Annual Meeting of the American Medical Association, 
held at Denver, Colo., June 7-10, 1898. 


BY EDWIN ROSENTHAL, M.D. 


SECRETARY OF THE SECTION ON DISEASES OF CHILDREN, AMERICAN 
MEDICAL ASSOCLATION PHAYSICLAN TO THE HOME FOR 
HEBREW ORPHANS, ETC, 

PHILADELPHIA, PA, 


The ideal nourishment for a child is mother’s milk. 
Nature and nature’s laws have wisely ordained that 
the child, whose digestion is unsuitable to the foods 
of matured years, should be provided with nourish- 
ment which in the nature of things is most simple 
and bears with it the vital ingredients necessary to the 
child’s growth. When, by certain causes, the natural 
method of feeding the infant is interfered with, arti- 
ficial means are at hand to become the substitute for 
the mother and bring to the child such food as is alike 
acceptable to its taste and digestion, and which will 
add to its growth, prevent disease, and assure it a 
healthy childhood. 

As the feeding by the mother or the “wet nurse” is 
called the “natural” method, so is the other, by reason 
of its application, entitled the “artificial” method of 
nourishing, and the sucklings so reared are termed 
“bottle babies.” If we accept as facts the commenda- 
tions of the various manufacturers of food prepara- 
tions, nothing could be simpler and easier than to 
raise a new-born infant artificially. You obtain a 
food which purports to represent the elements of 
human milk, and prepare and use it according to 
directions. These various preparations may be more 
or less useful as temporary food for older children, 
but for new-born babes and infants in their first 
months, according to the unanimous view of all phy- 
sicians, these foods are not suitable as temporary, 
much less as sole, nourishment. The only true sub- 
stitute for mother’s milk is to be found in the milk of 
animals. For this the cow is principally depended 
upon, and the percentage of the three important 
ingredients in human milk and cow’s milk is shown 
as follows: 

Kat. Casein. Sugar. 
Mother's Milk 3.1 La 6.2 
Cow's Milk . 2.5 3.6 1.8 


This proves conclusively that cow's milk differs | 
from human milk in the amounts of albumin (casein) | 


and of sugar. 

Sugar in milk is not intended simply for sweeten- 
ing; it also has nourishing qualities, and in the arti- 
ficial preparation of milk it is essential that it be used 
in the same proportions; and by reason of its digesti- 
bility, milk sugar should be used instead of cane 
sugar. The greatest difficulty met with in using cow’s 


milk is the proportion of casein double that of the | 


human milk. It is, therefore, a fixed rule in practice 
to mix the milk so that the proportions of casein and 
of sugar be so apportioned that the resemblance to 
the human milk will be certain, not only in theory, 
but also in results. For the better understanding of 
the method of mixing, definite percentages have been 
presented and certain rules have been adopted which, 
if adhered to, will be most certain of results, and will 








‘upon a classic, scientific basis, with th 
‘result of muking the method a truly re! 
receiving the approval of all. I may say 


method of mixing milk is but in its infancy 


‘it has not received the attention which it 


| but I firmly believe it will, by its own 


brought to the notice of all, and become the 


‘and true way of nourishing the infant. 


Many names have been bestowed upon 
‘takes as its basis cow’s milk. The one m 


-known, which had its birth in our country. » 
‘received its title from one of our membe) 
so-called “Modified Cow’s Milk.’ 
‘use of the name as well as the milk is object 
from an ethical standpoint, being a patented arti 
This, however, can not change its value, nor its yiif 
ity, and as methods have been devised for the prep 
ration of such foods at home, it can be used ani yj 
continue to be used, the patent notwithstanding 

Different methods have been devised to so mix ti 
milk as to make it as nearly like human milk a as po 
sible. Biedert’s method of “modified milk” is a y 
ture of cream, milk and water in varying propo: tal 
In our county 
Rotch was the first to place “modified milk” upon 
He has presented to t! 
profession two methods of preparing the milk: 
may be termed “the mibk laboratory method,” ; 

Certain percentaves hay 
The elements entering int 
the food were termed by him, fat, sugar and protei 
and the milk laboratories can furnish “modified milk 
of any desired proportions upon prescriptions of py 
sicians, exactly as drugs are dispensed by an : 
eary. While the expense of feeding an infant 
means is very great, other factors of vital importane 
We are, as it were, dependent upon 
laboratory for the child’s food, and if some accid 
should happen to prevent the making of the food | 
one, two or three days, we would be in an unfortunat 
predicament. The “home modification” would, ther: 
fore, appear best, and for this purpose certain instr 
ments, with a certain fair amount of technique, « 
Rotch, as well as Holt, gives many formuli 
suitable to children ot various ages, which 
applied in various ways, and which are perfectly sa's 
Lately I have been using “Fat Milk” 
“modified milk” food as prepared after the method 
|'Dr. Gustav Gaertner, and known commercial) 
This food is prepared 
the same manner as by Professor Rotch’s met! 
The centrifuge is used to separate the fat. bys 
arranging the tube which expels the cream from | 
centrifuge separator that just one-helf of the 
contained therein is expelled and collected. 
way, as the casein, sugar and minerals are not : 
by the process of centrifuging, the whe ( 
latter is not changed, while that of the fat is doubie 
The advantage of this food over the other 1 
food is that it comes to us already prepared, ani 
|ply needs to be heated, and the cans well she 
‘that the mixture be thoroughly made before ws! 

If the food be permitted to become cooled, it wil! s 
arate again, and lose the appearance of pure 1) 
have used “Fat Milk” in various diseased con! 
‘and have had very fair success. 

In the preparation of milk foods at the | 
think several points should not be lost sight of 


according to the age of the child. 


truly scientific foundation. 


other the “home method.’ 
been taken as a basis. 


are against it. 


essential. 


factory. 


“(gaertner’s Mother Milk.” 
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Jk sho. d be of undoubted character; 2, it should | adapted for that individual case. We should watch 
free o! any drugs, as boracic or salicylic acid; 3,| the stools to see if the food be thoroughly digested. 


» addition of salt to the food, and when sugar is If the child suffers from diarrhea, caused by the food, 
Neated. the use of sugar-of-milk (milk-sugar) in-| it would be irrational to continue its use. It is, 
aadof cane sugar; 4, the agents used to modify milk. | therefore, safe to take as the guide the stools, and if 
The tirst three points can be discarded, as, all things we find digestion complete, the continuation of the 
ing euil, the best milk will be the one taken, and | food is in order, but if we tind that digestion is incom- 
his will of necessity be entirely free from any adul-| plete——noted by the color, consistency and presence 
The fourth point can not be so easily dis- of cheesy masses in the stools then the rule will be 
arded, {or upon this depends to a certain extent the to at once change the food, and to remove that ele- 
vl|-being of the child. Rotch’s formula—which may ; ment that gives rise to the difficulty. Milk is the 


ratli yn 


ealtered tosuit any case—is: Fat, 4 per cent.: sugar, | only really honest food to give the infant. Moditied 
per cent.: proteids, 1 per cent. to tit its condition, we are on the safe path to perfect 
Taking this as a basis to show how such a formula. health. 

s this can be prepared, Rotch gives the milk labora- DISCUSSION, 


ory formula in position, and I think no better way| Dr. Stacie of Minneapolis -The great trouble with us in 
it explaining the method of its preparation can be | the West here is the milk-supply. The milk that we are feed- 
piven than to present both formule, as Rotch gives it | ing our children in Minneapolis is secured once a day, and the 
der the name of ‘Modifying Clerk’s Prescription:” | milk they get this morning is not milked this morning but at 


HYSICIAN'S PRESCRIPTION. CLERK’S FORMULA. (least part of it was mI|ked yesterday. It will not be long 
Per cent. Oz. Dr, | before even in cities of this size they will have milk labora- 
Fat 4 Modifying cream _ tories. We all admit that cow’s milk is the best food, next to 
Milk sugar 4 Modifying milk . 2 | mother’s milk, and can be modified to do away with the com- 
Proteids - Lo Sugar solution S:s : : 
Mineral matter Lime water : 2 mercial foods, but at tbe present time we are compelled to use 
Lime water... . Water . 8 6 the commercial fouds to a large extent in Minneapolis and 
| they do, I believe, throughout the West. 
fa hl - 9 j | * . ¥ . 
Total. . . . 31 4 | Dr. R. B. Gitsert, Louisville—I was glad to hear that in 
Number of feedings . ag utile | modifying milk the essayist mentioned the flour ball. He has 
Amount at each feeding | nf ARE : : : : : : 
Heated at... degrees F. 167 ' shown us the necessity of phosphorized elements in the infant's 
, Time in sterilizer _ minutes 20 food and shown the minute work of nature in converting the 
Remarks : |material into food. But that is not new by any means, 


This will be correct as loag as it is obtained from | although the scientific elucidation of it is somewhat recent. 
the milk laboratory, but when it is to be made at In my earliest experience in baby feeding in the country it was 
home, it will be found rather a difficult subject. For the custom of the country women to feed a baby with what 
this reason other methods have been used to modify ‘they called scorched flour, simply converting the starch into a 
ilk in the home, and perhaps the one most used and | kind of diastase or malt and retaining the phosphoric element. 
most favorably known is the “flour-ball” modification. | That was sometimes very happily used in correcting trouble in 
This is made by the addition of a tablespoonful of | bottle fed infants. I have frequently recommended the same 
our, previously prepared by boiling it for five hours, |sort of a plan. I want to make one more point about con- 
fo a quart of milk mixture. This milk mixture is, densed milk. The condensed milk must be fresh. If a can of 
graded according to age, as within 1 to 3 months, the | condensed milk remains on the shelves of the drugstore or 
wilk and water are one pint each; after this period grocery three or four months before it is used, I do not know 
the water is reduced one half-ounce every month, the | the changes that take place, but it is not as easily digested. | 
nilk being added to keep up to the quantity of two) have in my town a grocer who is raising a pair of his own chil- 
puts. Sugar need not be added to this mixture, or) dren, twins, largely on condensed milk. 1 give in addition to 
very little. Salt, however, I have always used, and in | the milk a piece of bread. I have the grocer to bring on a case 
quantity hardly to be tasted. To give a taste, as well | of fresh condensed milk every week and where I have bottle- 
as to sweeten the food, cinnamon bark has been added. | fed babies in different parts of the city I send them to that one 
This, however, may simply be fanciful, but it is use- | grocer, because I know then they get the milk fresh from the 
ful, especially in those cases which we term colicky | manufacturer. 
babies. Among the proprietary preparations ‘“Impe-| Dr. H. M. McCrananax, Omaha—I have entirely aban- 
rial Granum” comes the nearest to the flour-ball mix- | doned patent food for infants. I have had eighteen children 
ture, and I frequently prescribe it when such a food | under my care and they have all been well developed. I have 
isindicated. Used as I have thus directed, it becomes! resorted to a formula which any ordinary mother can carry 
one of the easiest home modifiers. Another food that! out. In the first place, I have them procure the milk from as 
isused in Philadelphia to quite a large extent is what | good a source as possible. When they can, I have them pro- 
is known as “Mellin’s Food.” This is also among the | cure it twice a day; when they can not, I have them procure 
simplest of home modifiers. The method of its use! the milk and skim off the cream. Then I have the mother to 
iss milk, water and the food in varying proportions. | take three ounces of the cream, two ounces of good milk, one 
Analyses of the different mixtures have shown it of | ounce of milk sugar and ten ounces of water. First dissolve 
equal value to other home methods. We can also) the milk in water, sterilized, and then add the milk and cream. 
mike food of low or high proteids, fats, ete. | This is placed in nursing bottles with cotton stoppers. A ster 

As the food for the infant depends largely upon the | ilizer can be made out of a bucket with a perforated false bot 
peculiar idiosynerasy of each child, no fixed rulescan | tom. Five of the nursing bottles are placed on the false bot- 
be laid down nor followed. It must, however, be the|tom in the bucket and placed on the stove. I direct the 
rule in practice to adapt the food to the child’s needs, | mother to leave it until the steam escapes twenty minutes. 
inl not the child to the food. The quantity and! These are then placed in a bucket of cold water. When she is 
quality of the food is an insufficient guide. Even | ready to feed the baby I tell her to place the bottle in a can of 
while it may be of the best, it may not be the one! hot water as hot as the hand can stand, which is about 115 
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degrees, and then the temperature of the milk is about 100. 
Then the cotton is removed and a clean nipple placed on the 
bottle and the child fed. Another thing I have found by 
actual investigation is that that is no more expensive than any 
other method of feeding, not excepting condensed milk itself. 
Milk sugar in Omaha they can buy at 25 cents a pound. Then 
with a sterilized bucket, which costs very little, and a gradu- 
ate which costs 10 cents, we can take good care of these chil- 
dren. From one of the babies I withdrew milk entirely and 
gave only cream and water. In one case I had to reduce the 
cream until there was only one-eighth cream and seven-eighths 
water. Then after a few days I increased the amount of 
cream until I got to about to the normal proportions. 

Dr. McConnEL—Sometimes we have to exclude all proteids. 
That is based on the condition of stools. When you have a 
putrid diarrhea, when you are feeding milk-mixtures, you 
must exclude the proteids. If you contine any form of milk, 
you will not nourish the child. Then you must confine it to the 
farinaceous foods. If this is carefully watched and you stop 
the cow’s milk for a few days if you have putrid diarrhea and 
confine the child to farinaceous foods and a limited diet, after 
the bowels become clean you can come back to the ordinary food. 

Dr. JoseEpH CLEMENTS, Kansas City—Along this line I want 
to call attention to a boy I have today in Kansas City, over 2 
years of age, ruddy and robust and fat and plump and per- 
fectly healthy, whom I have brought up on various kinds of 
foods, finally coming down to modified milk. I first saw the 
boy when he was three months old. The mother wasa trained 
midwife and I supposed she had a proper modification of the 
milk. The child was a perfect skeleton, but 1 put him ona) 
modified milk and the baby got along well for a number of | 
months. Perhaps five months afterward I found the baby in 
the same condition I found him at first. He was a perfect 
skeleton. Then I put him on Mellin’s food and he again 
became fat and apparently healthy. The parents were Ger- 
mans and came back later and told me the baby was bad 


FOR 





again. Then I changed to condensed milk with the same} 
result as before, that the baby improved and got fat and after | 
a few months became ill again. They had sent for their priest, | 
supposing the child would die, and he said there was no use 
sending for the doctor as the child was too far gone. I put 
him on modified cow’s milk and he did well and has stayed in 
a good condition since. He was thirteen months old before 
the first tooth appeared. He now has a good supply of teeth 
and is in a good condition. 

Dr. J. P. Crozer Grirritx, Philadelphia--] have pur- | 
posely kept in Philadelphia the only out-patient department I 
still have, the Children’s Hospital in May, June and July, 
because I want to be thrown with the class of people who can 
not get the usual modified cow’s milk. I do not believe the | 
occasion arises, or only very rarely it arises, where we can not | 
perfectly well feed a child modified cow’s milk. The difficulty | 
is not great. Weas physicians should abandon the habit of | 
saying we will give this child an ounce of milk and an ounce | 
of cream and so much water. We ought to think in percent- | 
ages, as Dr. Rotch has so long told us, and then we think much | 
more accurately. We do not need milk laboratories. They | 
are useful but not absolutely necessary. It costs only abou 





26 for a Babcock centrifuge and you can then test the per-|it must be omitted, than bread. 


centage of cream your little patients are going to take. You! 
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have a table copied in my book. I know this is sij)p\o, le 

used it on the poor people, where I have no more portunit 

to get good milk than you have in any part of the country. 
Dr. Epwin RosentHAL, Philadelphia, in closing 


Mir, (has 
man: The idea I had in presenting this paper is {)\,{ an 
modify our foods at home. My idea is that this should yp the 
food for healthy children, and in knowing how 1 properly 
feed your children you prevent them getting sici. | tha 
child has putrid diarrhea, you must not continue the milk, 
but put it on barley water or whatever you think proper fo, it, 
Inasmuch as I have seen some accidents occur from the use gf 
condensed milk I am not so heartily in favor of its use, Ty 


milk had some hydrosulphuric acid in it and spoiled. Where 
in the modification I have suggested, I do not count it Up in 
percentages, I try to make the formula as simple as posgibj, 
A point I wish to lay particular stress upon is dentition, | 
think the gastric disturbances during dentition are due more 
to the dentition than to the foods. I have a poor class ¢f 
patients that I do not care to give up, and among thein I hay 
seen some remarkable results with Mellin’s food and with 
malted milk, but I can not conscientiously give any recommer. 
dation to any food. If you modify the milk, whether in per. 
centages or in ounces, you are on the right road to feed you 
child properly. 


A NEW BREAD FOR DIABETICS. 
Presented to the Section of Materia Medica, Pharmacy and The: 
peutics at the Forty-ninth Annual Meeting of the America 

Medical Association, held at Denver, Colo., June 7-10, 1808 


BY N. S. DAVIS, Jr., A.M., M.D. 


PRINCEPLES AND PRACTICE OF MEDICINE, 
UNIVERSITY MEDICAL SCHOOL, ETC, 
CHICAGO, ILL. 


I do not propose to present a formal paper to this 
Section, but to exhibit a flour and samples of bread 
which have been invented and prepared by a patient 
of mine, who, himself a diabetic, has for a number of 
years experienced the need of a substitute for wheat 
bread. 

When treatment is first begun a diabetic should be 
placed upon a strictly non-saccharine and _ nov. 
amylaceous diet, in order to determine how far the 
disease can be controlled by diet. This change 
should not be made abruptly, but gradually, during: 
week or ten days’ time. If the change is made 
abruptly, appetite often fails and malaise increases: 
in some cases untoward symptoms may arise and 
coma has not infrequently been observed to develop. 

A rigid diet can not be long maintained. Nor isit 
necessary s0 to do. In the least severe cases a moti: 
cum of carbohydrates can be assimilated. Just what 
this quantity is can only be ascertained by a carefil 
study of each case. Frequently, during exacerbation 
of the malady, a relaxation of dietetic restrictions 
proves better than an increase of them. Whenever: 
strictly diabetic regimen must be adnered to, and 
whenever one only slightly modified from this must 
be employed, a substitute for wheat bread is craved 
No one article of food is more universally missed. if 
A variety of flour 
have been invented as substitutes for wheat {lout 
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can assume that the percentage of proteid will be 4 per cent.;| Gluten flour is more universally used than any other 


it usually runs about 3.5 per cent., so the error is on the right | 
side. I would like to refer you to an interesting paper in the | 


pure gluten. 
New York Medical Journal, March 12 of this year, in which | contain starch in considerable percentage. 


It is almost impossible to make palatable bread from 
All the gluten flours upon the marke! 
It is bet- 





it shows how to make the proper percentages and how much ‘ter to permit diabetics to eat a given amount of w heat 
milk and cream the mother is to use. In Rotch’s book you | bread instead of unlimited amounts of gluten br ad, 
will find a series of tables telling how much milk and cream| which contains on the average half as mach starch 8 
you are to take. They are all right when you are in your | ordinary bread and is less palatable. Bran cukes, 
office, but at the bedside you can not remember them. SoI soya biscuits or bread, almond cakes, cocoanut cake 
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ple, for d peanut bread are other substitutes for wheat bread. DENTITION. 

portunity Brat i uur contains a considerable percentage of | Presented to the Section on Diseases of Children at the Forty-ninth 
ntry. arch. ihe cellulose which it contains makes It | Annual Meeting of the American Medical Association, held 

ir. Chai! jigestilie and liable to provoke diarrhea. Soya | ih Blenmen, Cale. dena: 7246 100 

(t We cay our makes bread which is not very palatable. Anal- | BY JOSEPH CLEMENTS, M.D. 

id be thal cos of the tlour vary much, stating that it contains) KANSAS CITY, MO, 

Properly 3 to 49 percent. of starch. The most trustworthy | Speaking of dentition in the concrete, the import- 


If thal yglyses accredit it with about 20 per cent. of amyla-| ance of the subject looms up considerably when we 
the milk flMeous matter. Almond flour contains from 4 to 5 per| remember that there are fifty-three dental colleges in 

















er for itfMont, of sugar, but no starch. It is so rich in oil that ‘the United States, with more than fifteen hundred 
he Use off/™ also often produces dyspepsia. Cocoanut flour con- | graduates, interested and employed in the science 


ins a small quantity of sugar. [From it a variety of | and art of the care and treatment of the teeth; or in 
reald-like or cake-like preparations can be made.) more modern terms, doctors, whose practice is limited 


Se. Tha 
WV hereag 


it up ioff/eanut flour contains about 14 per cent. of carbo- | to oral surgery. And such proportions is this assum- 
possible fMvdrates. It does not make as palatable preparations | ing that ere long we shall have to add to the three 


ition, I 


: either the almond or cocoanut flours. ‘learned professions—-theology, medicine and law—a 
lue more 


The flour which I show you is made from one of| fourth; namely, dentistry, and the instructors in our 
ie many edible pine nuts. It is fine, slightly yellow, | medical colleges will have to enlarge the curriculum 
nd bland in taste. The flour contains no starch and! more fully, embracing this important branch of med- 
nly 7 per cent. of cane sugar. If bread or other) jcal knowledge, or there will be other Edward Bran- 
ticles of food made from it are raised with yeast, nigans, D.D.S., besides the one who addressed you 
r in pe-MMM@his sugar is decomposed so that only a fraction of 1) ]ast year at Philadelphia, whose words will be some- 
ed yourfM@er cent. can be found in the product. I have pre-| what of a reproach on our lack of this necessary 

ribed it fora dozen or more diabetics during the) knowledge. 

st few months. With few exceptions the bread and) | wish here to call your attention to an excellent 

uke made from it is relished and found to be an/ paper by Dr. J. W. White published in the American 
Ther FBereeable substitute for wheat bread. Two patients) System of Dentistry, which throws considerable light 
ig ttirst relished it, ate it with avidity, but at the end|on what I may term vexed problems in dentition. 
yf aweek or ten days found that it caused indiges-| [| desire to acknowledge courtesies accorded me by 
ion. I urge patients to use it moderately, not a/) PD, McMillan, M. D., D.D.S., president of tho West- 


iitun, Certain patients are told to use it at two of| erm Dental College of my own city, for besides the 


he daily meals and are permitted to use a moderate | dissection of subjects in embryo obtained in my own 
to thisf/™mount of wheat bread at the third meal. | private practice, | was permitted to examine the many 
breadf/ This bread does not produce gases when it fer-| skulls and casts, etc., of fetuses and children in the 
vatient Mients. If it does not agree with the patient it pro-| laboratory and museum of the college. 
iber of uces loss of appetite and disinclination for it. It, Asa general statement I may say that the evolu- 
Wheat MMontains 19.82 per cent. of oil; sweet almonds con- ‘tion and development of the teeth are the same and in 
vin 53 per cent., and cocoanut 70 per cent. It is ‘the same physiologic way as that of the nails and the 
uld be fM@heretore less likely to produce indigestion than flour | hair, only the nails and hair are in a more perfect 
nou-f™products derived from either of the other nuts. It) state at birth. These are fully formed and developed 
ar thefMontains 55.65 per cent. of albuminoids; 6.42 per cent. | at the end of intrauterine life. Indeed in a fetus of 
hange {Mineral matter, and approximately 4 per cent. of fiber.) pot more than the seventh or eighth week, the nails, 
ring 4 It is essential to the treatment of diabetes that|] have found to be in appearance as perfect, almost, 
made f™Mitrogenous waste should be lessened. This can be} as my own, though I found no budding teeth. 
eases: Mccomplished in part by prescribing oils and fats Physiology and anatomy teach that in the seventh 
e and fstead of starches and sugars. All these substances | week of germ life a groove appears in the jaw, termed 
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velop. tard nitrogeneous metabolism. The oil in these| by Goodsir, “the primitive dental groove.” From 
yr is it MMBut fours is therefore not objectionable, but desirable | this groove and at its base papillee arise; sacs form 
modi. MM « patient’s digestion is fairly good. ‘enclosing these, which become vascular; basic and 


what 1 believe the best results are obtained, if substi-| other salts accumulate and thus the milk teeth are 
areful MMfutes for wheat bread must be prescribed for diabetics, | developed. Small grooves behind these first evolving 


ations MM lien patients are gradually accustomed to their em- | teeth, and still during fetal life, are observable and in 
ction M™Plovment and when they are used intermittently process of time these are converted into cavities, with 
‘ver é f@ether than constantly. From this flour, which is) their vessels and blood-supply, and thus the process 
. and Bnown as the Chicago Sanitary Flour, a variety of js duplicated and repeated in the formation of the 
must Meod products can be made—bread, muffins, pancakes, second or permanent teeth. Prolongations or exten- 


raved MBke, cookies, ete. Some of these must be made with | sions backward of and from the original groove, one 
ed, if Making powder instead of yeast, and contain a small} at a time, and after the growth of the twenty teeth 
flours er cent. of cane sugar. They are not as well) taking the place of the deciduous teeth, constitute 
lout MBdapted as the others are for diabetics, but are useful pature’s provision for the completion of the set. The 


ther Mor those dyspeptics who do not tolerate amylaceous| nucleus of the first teeth is “the primitive dental 


trom Bead, |groove.” The same for the permanent teeth is “the 
arket ‘secondary dental groove,” or rather grooves, these 
“4 te : : ee ° | ee 4 . a a hl a ee : 

bet IM chronic Buzzing in the Ears.—For this quinin is warmly recom-| Providing for twenty of them. The remainder devel 


vheil T&ended by Bouchard. It exaggerates at first, but later dimin- | oping from an extension laterally from the outermost 
yread, fMMBbes very much the noises, not only in dry and sclerous otitis) mature tooth, which, when sufficiently advanced con- 


ch as MBUt in Meniére’s disease. He adds that complete integrity o tinues or extends the groove for the next tooth. the 
cakes, A’ ®2" 's rare among the insane, and that the treatment of the ad ae © ted lie dla } 
gue. Ar treo bles is an important feature of the cure, — Rev. de process elng again repea ec ’ ma ng 1 e@ on each 


cake Bibaryiy., October 1. \jaw, each of which may be said to be singly and 
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independently developed. During this second den- 
tition the roots of the first teeth are absorbed, as I 
have often observed when extracting the milk teeth. 
The crown, neck and fang which make up the tooth 
are composed of the pulp, the dentine and enamel, and 
these are different in their histology, the various 
ingredients of the enamel and dentine being worked 
up, so to speak, by a process of calcification. As 
soon as this calcification is sufficiently advanced the 
irruption of the tooth takes place, and this occurs, 
beginning with the fifth or sixth month, and continu- 
ing on at intervals to the end of the second year. 

The evolution of the teeth is without doubt a con- 
tinuous process, the irruption of the same is at stated 
periods, in more or less regular order. I believe 
“Gray’s Anatomy” is authority for the statement that 
as soon as Calcification is sufficiently advanced the 
irruption of the tooth takes place, and I am equally 
sure Dalton’s or Flint’s Physiology teaches the same. 
In the “The American Text-book of Diseases of Chil- 
dren,’ Dr. Forchheimer says: ‘The greater part of 
teething is accomplished before the child is born,” 
and also, “This process of development has taken 
the whole period of fetal life, so that the child comes 
into the world with all its teeth fully formed within 
the jaw.” The Doctor has certairly somewhat over- 
stated the facts in the case. I have examined a num- 
ber of fetuses of the advanced periods, sixth and 
eighth months, and did not find the teeth in a condi- 
tion to warrant that statement. In many skulls, 
embryo and infants, of various degrees of growth, 
ranging from three months of the former to several 
years of the latter, I did not findit so. At birth only 
about three fourths of the crowns of the central and 
lateral incisors, and less than half of the crowns of the 
molars, of the first set, are to be found, the roots 
being still almost entirely undeveloped. The dentine 
and enamel of the incisors begin to calcify at the 
seventeenth week of embryonic life. At birth the 
roots of the incisors only just begin the process of 
calcification. Not until three months after birth do 
the crowns of the cuspids and molars begin to calcify, 
and the roots of these deciduous teeth are not com- 
pletely formed and calcified until the twentieth or 
twenty-second month after birth. 

I refer to this particularly, because if the teeth were 
fully formed at birth and therewere nothing needed but 
a visa teryo, to bring the teeth through the gums, then 
much of the phenomena observed during teething is 
not to be accounted for in the way we have usually 
accounted for it. The aim of this paper is to ascertain 
what causative relation there exists, if any, between 
teething and disease in children. I hold that the pro. 
cess of teething includes much more than the mere pro- 
jection through the gums of previously formed teeth. 
The generally received view is, that the physiologic 
process of the development of the teeth, beginning in 
fetal, is projected on into, and continued in infantile 
life: so that a considerable part of teeth formation, as 
well as their irruption, is included in the term denti- 
tion. Besides, in regard to the second dentition it is 
established that while beginning early in embryonic 
life, much the larger part of it is carried on after 
birth, and therefore during the first months and years 
of the infant’s existence, we have what I may call the 
complicated phenomena of the development and per- 
fection of a large part of the first set of teeth, and 
their irruption, and at the same time a large part of 


ITION. 


[N 





IBER }, 

the completion of the irruptive process of the ,j 
teeth, there area Iso the germs of at least twenty of F 
permanent ones, in most of which formaticn jg oy 
siderabiy advanced, and calcification already begyy 
During the first two years of life a child is buijjj, 
its first teeth, during the first six years it is buildiy 
its permanent teeth, and attacks of sickness and (j 
ease during these first years of childhood cin be dg 
covered and affirmed many years afterwar! by 4 


examination of the teeth, and a near approse|; 
a diagnosis of the nature of the disease and the ex 
age at the time, can be made. Such complicatg 
phenomena going on after the child has just emergg 
from its embryonic into its actual life, and conti, 
ing during the earliest and tenderest monthis of ; 
existence, must be a great tax upon the resources g 
the infantile cosmos. Some one has said: “Woy 
is an wferus with necessary organs and _ parts asgo¢j 
ated.” With equal aptness, at least, we may detine 
child as a mouth, with necessary parts associat) 
Dr. White, in the article I have referred to, has showy 
that the mouth of a child is related and associated} 
continuity and contiguity to most parts of the enti 
body. By continuity of its mucous membrane, anf 
especially through its blood and nerve supply it; 
related to almost the entire organism. The trigen 
inus, the nerve of the mouth and teeth, which is th 
largest of the cranial nerves—and whose 
fibers from its posterior root form the semilunar gan 
glion—receives filaments from some of the plexuse 
of the great sympathetic (the carotid and the caver 
nosus plexus, connected also with the third and th 
sixth, and sometimes the fourth, nerves directly. au 
indirectly with many others), brings the mouth ¢ 
rapport with many different parts of the body. Thi 
fifth nerve is somewhat like the par-vagus or « spina 
nerve, in the ramifications of its branches, and init 
diffused influence and power. It can readily be sear 
then, that abnormal conditions here, and during the 
period of dentition, may reveal themselves in local 
ities and parts far removed from the buccal cavity 
just as an irrttation in the floor of the fourth ventric! 
may reveal itself in an attack of pseudo-angiu 
pectoris. The connection between teething and (is 
eases in children is nervo-vascular, disturbances 0 
the fifth nerve acting as a producing cause. 

The irruption of the teeth, as Dr. White says, is 4 
physiologic and anatomic crisis. Or, as Dr. Love i 
St. Louis puts it, “In teething the child is passing? 
first climacteric.” Physiologic dentition, with no 
mal enviroment, produces little or no disturbance 
perhaps, complicated and exacting as its wonderiil 
phenomena may be. Yet this is not the rule in th 
modern times. It is a fact that infant mortality 
largest during the teething period; more than ote. 
third die during the first year, and about one-bi 
of all children born die during the dentition period 
Dentition produces or aggravates the causes of dis 
ease. Teeth irruption produces nervous phenometi 
which increase susceptibility to disease and less! 
the power of resistance (White). Impaired nervoll 
equilibrium puts the child in the power of disease, # 
to speak. Nervo-vascular activity is increase du- 
ing teething, producing functional derangements, ® 
that a child without or beyond this condition, woul 
tide over a spell of bad weather, for instance. or # 
attack of indigestion, with little or no disturbance 
but during this disturbed equilibrium of the 1ervol 
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teeth formation of the second set. By the time of 


system, as White puts it, these vicissitudes result 
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ity of tire. and so are other functions in the human econ- 
11 iS col» and yet they are disease-producing or superin- 


Degun, Ming; itness the disturbances during child-bearing 
> buildiyfillf | during menopause. And doubtless they may all 
buildiy b produced by similar causes, the disturbed equilib- 


» nervous system or the nervous vascular 
















i and clig m of 1 

0 be di — t playing a large part in the etiology of the 
( by a rections 

roach ME | am aware that medical opinions differ somewhat 
(he exh yevard to the place teething occupies as an etiol- 
Oplicatafif vic factor in the diseases of children. <A genera- 
eMergeflm/ oy or two ago dentition was allowed to play a prom- 
‘Contingent and solitary part as a cause of disease; today 
18 of ifff)ne would deny it any place whatever as a disease- 
urces fF lucing factor. The pendulum swings from one 
* Worisgf&treme to the other, as Dr. Robinson of New York 
IS aSsocilliys: “ Whenever there is a reaction from an erron- 
detine@@ys theory or faulty method of treatment, the reac- 
socio is sure to go to an extreme.” The truth lies in 
18 Showmilie middle ground. That teething may stand as a 
‘lated by ntributing factor in some considerable disturbances 
ie enti) the health functions, initiating abnormal condi- 
ane, iudffons, which, joined and fostered by otber factors, 
ply it sult in disease and death, I certainly believe. Ellis, 
trigemfi “Wood's Library, says: ‘Diarrhea of teething is 


atural. Thies attributes dental paralysis to the 
polar teeth, Smith affirms: “Among the most com- 
on pathologie results of difficult dentition are cer- 
in affections referable to the cerebro-spinal system, 
lampsia being one of the admitted results.” Smith 
ls lays down the following rule in diagnosis of the 
tiology of these infantiledisturbances: “When sim- 
ar symptoms arise at each epoch of teething, and 
abside with the subsidence of the gingival turges- 
eice, teething must be regarded as the cause.” 
ammichael says: ‘* The evolution of the teeth is one 
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entition is physiologic and natural, to be 


teething is a normal process and will take care of 
itself. Possibly it would if parents were normal and 
| habits of life were physiologic and hygienic, but in the 
|conditions of modern society prevailing today, and so 
|many babes * brought up on the bottle,” of so many 
| of which it may be said with truth, “There is death 
|in the bottle,” the slaughter of the innocents goes on 
| by the thousands every year. _ 
| If, as I maintain, the complicated and duplicated 
process of teeth formation is projected from germ 
‘into actual life, and the development of the perma- 
/nent teeth is taxing the powers and resources of the 
little cosmos at the same time and while the irrup- 
tion of the just-completed first teeth is taking place 
surely this is a time when the aid and skill of .the 
well-informed pbysician may be needed. Little drug 
medication will be required, the less the better, 
usually. But first correcting the condition and the 
habits of the mother herself; keeping away from them 
the patent nostrums they are made to swallow by the 
'tons in weight every year, superintending their food 
supply so far as possible, and rendering timely aid 
during the periods of disturbance as they arrive, 
infant mortality may be reduced to a much lower 
percentage than we now have it. 

DISCUSSION, 

Dr. SLaGLE, Minneapolis—I remember Professor Bell of the 
University of Louisville saying something that struck me as 
| good philosophy; he said there is nothing easier than for a 
| man, who is smart and well posted, to build up a nice theory, 
| except the facility with which another equally smart man will 
| explain it all away in another way and show up his mistakes. 
| A man who has been in the practice of pediatrics for over forty 
_years and a teacher of pediatrics for fifteen years, is apt to be 
dogmatic, but the longer I practice among children the less 
importance I place on teething as a factor in the causation of 
disease. The medical profession is divided on this subject con- 








be seeiliMf « number of developmental processes going on in| siderably and possibly will be for some time, still the general 
ing thie body, and organs and tissues are prone to dise ise | trend of the profession is along the line I have been speaking. 
| local, proportion to their normal or physiologic activity,” | I believe it is our duty to teach the laity that the symptoms 


cavity ° The nervous system is at these times always in| attributed to teething and worms are due to other things. 
nitric! state of hyperactivity.” Speaking more particu-| When I am called to a case of eclampsia I will search for every 
angil@erly of the philosophy of the connection between | other cause first and then if I can not find any other cause I 
nd disfM@eething and those disturbed conditions, Bouchut| will look to the teeth, and I will scarify them if necessary. I 
ices OMBavs: “Convulsions in teething arise from nervous) formerly scarified twenty times where now I scarify once. I 


— citement, from pain and disturbance,” and who that 
V8, 18 Mes had any experience with children can question 


ove OM#he assertion? I must set myself down as an advo- 
sing Wate of the use of the gum lancet, in suitable cases. 
h NOME one has ever seen a child in an eclamptic seizure, 
‘balc\#Mhuscles rigid, eyes rolling, gums tense and inflamed, 
iderialM@&n| has applied his lance, and in a few moments 
1 thesfiM@bserved the. spasm relax and cease, and the child 


ility MMMbpen its eyes in evident relief and ease, it will require 
n one Mo words of mine to convince him that there is still a 
e-hal@lacs and use for his lance in difficult teething. 
er Marvier affirms: ‘Diarrhea is caused in adults by 
if dis iden emotion of grief or fear,” and in answer to 
mene Guestion, How? I believe his answer was: 
less Retl-xly and by central nerve irritation.” Diar- 
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le sane way. An aged clergyman, a chaplain, who 
hal attended many executions of murderers, told me 
lat the bladder always emptied itself and that fre- 
Wuently the bowels were influenced in the same way 
turin the last moments. The one philosophy applies 
ance MMO all te different instances. 

TvolM® Teeiing is no doubt a cause of disease, a superin- 
ult OMMucine cause at least. It is not sufficient to say 





hea in teething may doubtless be explained in the} 


want to emphasize that the longer I practice medicine the less 
stress I lay upon dentition as a factor in the causation of dis- 
ease except as a predisponent. 

Dr. RicHarp, New York—Personally I must endorse the 
remarks of the last gentleman, or at least, say that it is the be- 
lief I have followed for some years and I have not placed a 
great amount of stress on dentition. We do have to face this 
as a very common expression among the laity, that the child is 
|teething. I have followed the authorities cited by Dr. Clem- 
ents, in which dentition is considered coincident with other 
changes going on in the life of the infant. At the time of the 
eruption of the teeth I understand there is simultaneously a 
| change in the mucous membrane and the secretory apparatus 
of the digestive tract, which causes disturbance of digestion. 
‘In some cases the disturbance is trivial, in other cases it is 
serious. I have often used the following illustration: A man- 
ufacturing plant which requires a day gang and a night gang, 
is thrown into more or less confusion as the day gang goes off 
work and the night gang comes on. There must be more or 
less disturbance. I feel as if dentition is coincident with these 
changes, which are going on in the alimentary tract, which are 
to be looked upon as necessary disturbances and combated 
when necessary. 

Dr. Louis FiscHER, New York—I heard part of the paper 
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dentition is a purely physiologic process. I believe with Jacobi 
and others that all the pathologic changes noted during the 
period of dentition can easily be accounted for if we will look 
to their true etiology. I am confident that especially in sum- 
mer a great many of the diarrheas we see at the various clinics, 
which the mothers attribute to teething and state that until 
the teeth come out the diarrhea will not stop, are due to other 
causes. In winter when we have pertussis or a cough, it will 
invariably be laid by the laity on these four little teeth. I 
would like to ask the essayist whether he believes the convul- 
sions during dentition are due to a reflex action, or whether he 
looks for another cause of these convulsions. 

Dr. JosEPH CLEMENTs, Kansas City, in closing—The criti- 
cisms are just what I wanted to get and tried to call out. I 
have seen the trend in the other extreme. Teething I believe 
acts as a predisposing cause. I will now speak of convulsions, 
The other day I was called to see a case of convulsions. <A 
little girl came to my oftice from about three blocks off and 
said the baby had fallen out of a chair and was dead. I found 
the baby in convulsions. I began to look for the cause, looked 
at the diet, the passages and the bowels and inquired in all 
directions. I could learn nothing from the mother that would 
give any light on the subject. I gave the child an emetic and 
used an enema of hot water, from both of which I got very lit- 
tle result. 1 then inquired about the teeth and found four 
molars just breaking through. The mother told me the child 
had been perfectly well except for the past week it had been 
peevish and irritable. They did not know what was the mat 
ter with the child and thought it was just a bad temper. It 
seemed to me the teeth had something to do with it. Possibly 
the diet played a role, but there was very little to substantiate 
that view. I could get scarcely any response from the emetics 
and little from the enema. The teething I believe may have 
produced a reflex action through the nervous system and caused 
the convulsions, just as an irritation in the fourth ventricle 
may produce pseudo angina pectoris. 
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The Chicago Society of Internal Medicine. 





Regular Meeting, Oct. 19, 1898, 


Dr. Joun A. Rostson, president, occupied the chair, and after | eotioned, however, presented undoubted histories of bh 
the minutes of the previous meeting were read and approved, | 


Dr. J. M. G. Carter of Waukegan was elected a member. 


Dr. ApoLPH GEHRMANN read a paper entitled | those depending entirely upon the examination of the si 


THE RESULTS OF WIDAL’S TEST IN THE DIAGNOSIS OF TYPHOID | 
FEVER FROM DRIED- BLOOD SPECIMENS, | 
The use of dried blood as a means of collecting and preserv 
ing specimens of blood for the diagnosis of typhoid fever, first 
suggested by Wyatt Johnston in 1896, has been generally used 
by health authorities as a means of diagnosis since that time. 
It has been subject to some modifications, but as used in most 
places it is essentially the same method originally proposed by 
Dr. Johnston. In Europe dried blood is seldom examined, at 
least published statements of this use are not to be found. 
Indeed, Widal’s test has been more widely adopted as a public | 
health diagnosis in America and England than it has been on | 
the continent, and in the United Statesand Canada it has been 
used to especial advantage. The chief objection to the use of | 
the dried- blood specimen is inablity to obtain accurate dilutions, | 
but it may also be said that all the other methods of applying 
the Widal test require considerable skill for the collection of 
the serum and the measurement of the dilution, making them, 
therefore, too complicated for utility in public laboratories. 
The most accurate and reliable examinations are those in 
which, in addition to the other details of technique, some cog- 
nizance of the reaction as rejated to the degree of dilution is 
taken. In developing the dried blood method various attempts 
have been made to procure a measured amount of blood at the 
time of collecting the specimen. The use of the platinum loop, 
by which drops are collected and deposited separately upon 
paper or glass and then dried, has been extensively tried. 








only but I should like to be put on record as believing that | 


These dried drops of blood are then units to be followey 
making the series of dilutions. We have found that jp us 
the platinum loop in this way there is a possibility of. 
erable variation in the size of the drop. For instayce. the 
may be filled evenly from side to side, or the drop may be aj, 
spherical, bulging out from the loop, and the qu ntity 
tained may then be two or three times what it would bei, 
loop were simply evenly filled. Another: method js thy 
which capillary tubes, as proposed by McFarland, are il 
with blood, which is allowed to dry in the tube. Thy cape 
of the tube is known and is as a unit and the dilution js al 
by crushing the glass in a mortar with a measured \juantity 
culture or water. In another method the blood is dried 4 
weighed and the dilution calculated from the weight, Tl 
method is now used by the Baltimore Health Department i. 
chief danger in this method is that the serum will separgts 
drops from the clot that forms and in weighing one may jy 
a greater weight of corpuscles than if the entire mass of }) 
had dried evenly. When every particle of the dried specigg 
can be weighed the estimation by this method is very accury 
Considerable blood is also required in order to make weighing 
No scheme yet proposed has supplied an easy way of obtay 
ing a definite quantity of the dried blood, at once exact a 
suitable for the skill of every one. But like many techy 
examinations, serum diagnosis requires that operators hay 
thorough acquaintance with the method used. The si 
result may be obtained by other observers working in anotiy 
way. 
Biberstein has recently deprecated the dried-blood meth 
as impracticable, saying, as the agglutinating substance exis 
only in the plasma or serum, and as the volume of corpuscles; 
a given unit of blood, especially in pathologic conditions, yaris 
in a marked degree, it is impossible to procure an accurate w 
from which to estimate the dilutions when the corpuscles q 
present. Further, he holds that the use of attenuated cultur 
does not facilitate the diagnosis in the dried-blood metho 
| The value of the different methods of conducting the diagnos 
ean only be determined by the_results of a large number 
cxaminations. If such examinations can not, in the main,} 
shown to be correct, we will have to agree with Kiihnan, wh 
concludes that the serum diagnosis requires an exact labor 
tory study, in which form it is not suitable for genera! practic 
The deductions from the examinations of Johnston, Bloc) 
Stewart, Westbrook and Wilson and our own series of 1()!) pre 
viously reported results, do not seem to warrant such a |imited 
application. Stewart found in 1000 tests made in Philadelphi 
969 cases correctly diagnosed. In the 31 failures reported th 
reaction was present three times in cases that were not diag 
nosed as typhoid, while in 28 it was absent in cases that subs 
quently proved to be typhoid. In our own series of 10) exam 
|inations in 1896, the test failed in 7 instances, the reactio 
| being observed in 5 cases that were not typhoid and being 
| absent in 2 when typhoid was diagnosed. Twoof the five 





| 


previously had an attack of typhoid fever. The reports 
| most observers seem to indicate the possibility of a small per 
centage of failures in making a positive diagnosis, even amou 


as Comba, Ziemke, Stern and Courmont. They have 
the most careful dilutions in series for the different cases that 
they have examined. Whatever method is used, the failure 
are due to the absence of the agglutinating substance durig 
the first days of the disease, and on the other hand, to the 
presence of an unusually strong, normal agglutinating sub 
stance. 

In regard to the influence of a previous attack of typhoid 
upon the test, opinions are now giving it leas Importance 
cause it has been found, by repeated tests atter typhoid, tut 
the real reaction of the disease disappears in adults dung 
the first six months after convalescence, and in children sowe 
what more quickly. (Courmont.) That the reaction does n0 
occur early will be discussed Jater. 

It is admitted that the careful determination of the liu! 
of the reaction, i. e., the dilution in which the norma! agg: 
tinating substance is still active, and the degree of dilution 2 
which the specific substance can be shown to be effective! 
cases of typhoid, must be differentiated. The experiments 
Stern, Sklower and Biberstein have fairly demonstrated that4 
dilution of serum, 1 to 50, entirely removes the danger of 0 
serving a normal or pseudo-reaction. As the specific reactil 
is marked in dilutions much beyond this, it would seem thél 
all danger of mistakes trom this cause could be entire 
avoided by sufficiently diluting the blood or serum in aj)p!y!% 
the test. The observation of the limits of the effectiveness “! 
dilutions in producing agglutination is of value in fo!lowis 
the progress of a given case, but for the purposes of diagnos8 
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ed issimp!) desired to establish either the presence or the ab-/ enteritis. In none of these was there a record of a previous 

Cin yglnce of | phenomenon. attack of typhoid. In six of them there was evidence of some 
'Y Of couglli/# The me! iods used in the diagnosis of typhoid in the labora- | intestinal disturbance, as shown by the symptoms enumerated 
‘CO, the jlllm—y of the Department are the same as those described by | in the blank accompanying the specimen. However, they can- 
AY be alle enekooy in the ** Biennial Report of 1895-96.’ The speci- | not be explained by offering a doubt as tothe diagnosis. We 
\Antity glmhens of ood are obtained without any special reference to | have concluded that they are instances of unusually developed 
id be iy he quantity, it simply being requested that enough blood be | normal agglutinating power. These nine patients were all over 
1S tha fi nt, The cultures that are used are bouillon cultures made | 20 years of age, except the last, where the diagnosis of enter- 


are fiom stock cultures on agar. These bouillon cultures are | itis was returned, achild 6 years of age. The thirty-seven 
own at room temperature, and are used during a period of cases where the reaction was absent may be divided into sev- 
yenty-four to fifty hours after being planted. Thestock cult | eral groups. Ffteen cases seem to be complete failures, as 
so grown at room temperature. In this way typhoid | the examinations were made after the first week of sickness, 


‘he Capagi 
LOD ig gy 


‘{Uantity res are a 
| dried gM cilli are obtained that are not very actively motile, but still | but there were no re-examinations. Nine cases were re-exam- 
ight. e always evenly distributed in the bouillon and show great ined and the reaction obtained with the later specimen ; in one 


instance the reaction was absent the sixth but present the 


‘ment, YB niformity in their motility. 

separate In making the test, the dried blood is dissolved in distilled | eleventh day: another was absent the sixth but present the 
Way hafl/\ater, and enough water is used to give what would be consid. | fifteenth day : another absent the eighth but present the ninth 
38 Of blogliM@red a dilution of from 1 to 15 or 20. It is, however, an esti | day ; and in one of them it was absent the twelfth day but was 
| Specingdll/ate and not an accurate dilution. After allowing the water | found on the fourteenth day. There is a possible explanation 
Y ACCUraMm—mRnd blood mixture to stand a few moments, so that particles for two cases in that an interval of five days in one and six in 
Weighingmay settle, a drop is taken, with the platinum loop, from the | the other occurred between taking the specimen and applying 
Of obta and mixed with an equal sized drop of bouillon culture. ‘the test. The agglutinating power of dried serum is lost after 
@Xact aqllm™mhis is placed upon a cover glass in a hanging-drop prepara-|a time, and the specimens may not have been under favorable 
'Y techogM@ion for microscopic examination. It has been found that the | conditions to retain this power. In four other cases the blood 
rS havefil/ mount of color in the drop is of considerable value in deter-| specimen was too small for a satisfactory test. Among the 
The ga ining whether sufficient dilution is present, and from our | twenty cases from which the blood specimen was obtained dur- 


xsperience this is taken into account. The dilution in the first | ing the first week are two of those in which the blood specimen 
xamination is about 1 to 30 or 40. In cases where the reac | was small and the two cases in which the examination was de- 
ion seems to be unusually prompt, the original mixture of | layed; the other two were not in this group. It is possible, 
blood and water is diluted with a drop of distilled water, one | then, that twenty-two failures can be explained, but fifteen 
prop of the mixture and one drop of distilled water, and this | remained for which there seems to be no explanation. Adding 
DS, VariglMs again mixed with the culture and examined, thus making a| these fifteen to the nine cases of failure in which the reaction 
urate uii/M@urther dilution. In typic cases, dilutions may be carried on | was observed, there are twenty-four failures in 279 examina- 
'scles agin this manner three or four times before the reaction disap- | tions, or 8.6 per cent. of failures. Further, it is noted that in 
1 culturaiilfMears, The time of observation is continued to six hours be- | the group of failures there are three cases of typhoid and pneu- 
‘methodiM@ore it is positively reported that no reaction is present. The | monia. The effect upon the reaction in complicated cases of 
diagnos specimens remain at room temperature, but most of the cases | typhoid has not been fully studied. Complications are reported 
Umber @ili&howing the reaction are decided in two hours. In some spec- | in five cases in the series, that were correctly diagnosed ; pneu- 
"ain, MMMBal cases the dried blood and mica slip is weighed, the blood | monia, nephritis and tuberculosis were noted. Ziemke reports 
Nan, whcraped upon a watch crystal and the piece of mica again | cases of pneumonia and tuberculosis where the complicating 
t labordfilMeighed, the difference in weight representing the blood solids | conditions did not prevent the reaction. It is probable, then, 
practic@i@pr about 20 per cent. of the original weight of blood. Dis-| that the failure in these cases is not due to the presence of a 
|, BlochfiiMilled water to replace the blood-water is added, and dilutions | complication. 
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10 pref@&\re made by adding more water in the proportions desired. It} As regards the value of the test in typhoid, it has been shown 
+ Tint has been found that at least 5 milligrams of dried blood are | by numerous published reports of examinations that the results 
cel phialM@eyuired. This amount can be obtained from five large-sized | are uniformly positive in well marked cases of typhoid. If the 
rted (MM rops of blood. A pipette, graduated in hundredths of a cubic | possible cases of failure, viz., the short duration of the sick- 
Ot Giag@irentimeter, is used for measuring the water or culture in| ness at the time of examination, and the absence of a previous 
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aking these dilutions. Prof. Klebs has suggested that all | attack of typhoid, can be eliminated, the test becomes an abso- 
le examinations be made in this way, but so far this does not | lute sign. Under general circumstances, however, a single 
Appear to be an imperative necessity. test is simply presumptive evidence. It is clearly not an early 

rom January 1 last to August 1, there were received at the | sign, no earlier in most cases than the recognized symptoms of 
aboratory of the Health Department 340 specimens from sus | typhoid. Frequently, however, the reaction is found early, 
ected typhoids. After some time a letter was sent to the| but in these cases it is sometimes difficult to decide as to the 


orls (physicians who had sent in the specimens, requesting that they | real time of beginning of the sickness, as happens in those 
‘ai petieturn their opinions as to the tinal diagnosis or outcome of | patients called walking typhoids. The re-examination is a 
auongthe cases from the observation of the subsequent clinical | highly important part of the test and is the only way to 


ourse. Two hundred and eighty-three such replies were | increase its reliability. Ziemke reports a case of absence of 
received and tabulated, with the original date of the blanks | the reaction on the eighth day but present on the tenth. Bib- 
accompanying the specimens, and with the results of the tests | erstein reports the test made on verified typhoid patients: 
wade with the specimens. 8 examinations the first week with 2 failures, and 32 examina- 
The general summary of this tabulation shows the following | tions the second week with four failures. One case was nega- 
result: 340 cases examined, 263 clinical reports returned, 57 | tive at the first examination, made during the first week, and 
not returned, 166 reports of occurrence of typhoid reaction and | also negative for the second examination, made the eleventh 
bas Iii reports of absence of typhoid reaction were sent. Of the | day, but the reaction was obtained at the third, on the eigh- 
)PhMAS6 cases in which typhoid reaction occurred, 135 were diag-| teenth day. Another case was negative on the ninth and 


‘" bosed clinically as typhoid, 19 were not clinically reported, 9 | fourteenth days, but positive on the nineteenth day. These 
ves Were not diagnosed as typhoid, 3 cases passing from observa- | results, which are similar to our own, go to prove the value of 
wes ton. Of the 174 cases in which typhoid reaction was absent | re-examinations. In the series of cases showing clinically as 
Se RB’! Were diagnosed clinically as typhoid, 38 were not clinically | typhoid, some had the reaction early ; one on the second, eight 
Se Be ported, 98 were diagnosed as other conditions and one case | on the third, four on the fourth, and three on the fifth day. 
.cefameassed from observation. The correct diagnoses numbered In the examination of cases that are not typhoid, the 
a a th 46 failures in diagnosis. The number of times the | absence of the reaction during the first week is only presump- 
2 fe Sults have failed to correspond with the clinical reports is | tive evidence. Bloch and Bates suggest that those cases in 
rail large, and should not be taken as evidence of the actual value| which the test is absent on the tenth day of the sickness 
ea of the test. should be regarded as not typhoid. Among the failures in 
hat Thes ‘results are not the results of the examination of 279 | obtaining the reaction in our series of examinations, are four 
fob [Ee leols, but the simple results of so many tests. Irom some | tests which were made with blood from cases diagnosed clinic- 
vo tion fi . the ses reported specimens were sent in several times and, | ally as typhoid ; one taken from the tenth day of the sickness 
“that . will be shown, there is reason for the elimination of a num. | two on the twelfth and one on the sixteenth day. One of the 
tirels er of ‘he failures. The nine cases in which the reaction was | cases examined negatively on the twelfth day was positively 
ivien iy but which were diagnosed as not typhoid, have the diagnosed on the fourteenth. Apparently there is no definite 
186 of ollowi ‘ causes assigned for the sickness: Acute perihepa-| time for the appearance of the reaction in typhoid, and the 
wing Ulis, subacute indigestion, autointoxication from slight ure-| fact that a certain number of days of sickness have passed 
“fea, cose well three to four days after examination; acute | without the reaction does not necessarily justify the conclusion 





nosis seve . ‘ ° ous ° ° ° 
foteric -atarrh, influenza, cerebrospinal meningitis, malaria, | that the disease is absent. 
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Dr. GEHRMANN is of the opinion, from the results of the 
examinations as conducted by the department, and from the 
expressions of opinions of those practitioners who haveavailed 
themselves of it, that it is of considerable value in diagnosis. 
These facts warrant continuance of the typhoid diagnosis by 
the department, and for the present at least, the use of dried- 
blood specimens principally, because of the simplicity of. the 
Public health authorities are not obliged to employ 
the typhoid diagnosis as they are the bacteriologic diagnosis of 
diphtheria and cholera, because the treatment of typhoid is 
not conducted by health departments, nor are these patients 
: Here in Chicago, however, typhoid has been 
such an important factor in the health of the city, and has 
such an influence upon the death records, that every means 
. If 
it can help diagnose the death returns more accurately, and if 
it Can assist in showing changes in mortality from time to 


method. 


quarantined. 


for the study of the disease should be used and improved. 


time, a better basis is offered for observations as to the effect 
of sanitary measures introduced to control the disease. 
Finally, in view of the 8 per cent. of failures in diagnosis 
that appear from the department’s examinations, these condi- 
tions should be considered, which may assist in correcting the 
results: The directions for obtaining and transmitting speci- 
mens must be closely observed, especially as to the drying of 
the blood. Several examinations of each suspect should be 
made when the first test does not appear to be conclusive. In 
the Jaboratory further dilutions of the blood solution must be 
made and tested in those cases showing the reaction. In this 
way normal or pseudo reactions can be eliminated. By closely 
observing these details, it is highly probable that the test will 
be more exact and the failures fewer in number. 
Dr. J. M. G. Carter of Waukegan followed with a paper on 
THE TREATMENT OF TYPHOID NEVER, BASED UPON A STUDY OF 
SEVENTY CASES. 
He drew attention to some thoughts in reference to the 
treatment, and the resulting conclusions are the outgrowth of 
his experience. His general experience in the management of 
typhoid fever was as unsatisfactory as that of many other phy- 
sicians until he adopted his present line of therapeusis, since 
which time he has treated seventy cases. ‘His observations 
before he began the treatment of this series of cases convinced 
him that the danger in typhoid fever is the pronounced exhaus- 
tion present in this disease, which seems to be due to a deteri- 
oration or destruction of some of the ultimate cells or tissues 
of the body, and he believes there is a general consensus of 
opinion in the profession that this deterioration or destruction 
is due to the products of the typhoid bacillus. Departures 
from a scientific line of treatment have been due in the main 
to a misapprehension of the conditions prevailing in a case of 
this disease, or in a failure to remember the conditions which 
should exist in a state of health. The following facts have 
guided him in an attempt to find a scientific line of treatment: 
1. That typhoid fever is a bacterial disease. 2. Typhoid bacilli 
exist at all times, and in nearly all places, but in varying num- 
bers. 3. Under certain conditions the number or activity of 
these bacilli, or perhaps both factors, may be increased. 4. The 
virulence of the disease depends upon the number or activity, 
or both, of bacilli invading the individual case. A careful 
consideration of these facts led him to conclude that the treat. 
ment of typhoid fever may be reduced to the meeting of three 
indications, only two of which are always of paramount import- 
ance. These are: the maintenance of the patient’s strength 
by proper nutrition ; the removal of the cause, and the reduc. 
tion of temperature. 

The determination of what diet is proper in a case of fever is 
of the utmost importance. He has found very few cases that 
fare well on beef tea or beef extracts; but usually these foods 
have produced evil results in his hands. They are heavily 
charged with uric acid and uric acid compounds, which tend to 
reduce the alkalinity of the blood (Haig). This may be the 
cause of the increased obstinacy of the diarrhea in cases fed on 
beef tea. He condemns the general use of beef tea during the 
febrile stage of the disease, but it may be given during the 
defervescence of the fever and in convalescence, with beneficial 
results in many, if not all, cases. It is his custom to give spe- 
cific directions as to the amount and kind of food. The food 
is always prescribed in liquid form and, unless there is some 
insuperable objection, milk is the universal diet. 

The second requirement in the treatment is the removal of 
the cause, The removal demands first that the introduction 
of bacilli into the system shall be immediately checked, This 
is accomplished by sterilizing all food and drink, and by wash- 
ing the mouth frequently with a solution of boric acid or some 
other antiseptic. The second requisite toward the removal of 
the cause is to restore the alimentary canal to its normally 
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chair, which facilitates the placing of the patient in the «nee: 
chest posture without requiring any movement on the part © 
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The third element in this phase of the treatment is (o aid th, 
system in its battle with the invading bacteria. Vie sey, 


tions must be assisted, the tissues strengthened anc the cellg 
restored. In typhoid fever, even if sufficient nourish uent cap 
be given, the enfeebled digestion interferes with its proper 
preparation and assimilation. Two things can be done: Ty 
food may be partially or completely digested, or the natin 
forces of the body may be stimulated and impaired orga, 
strengthened by drugs. Aromatic sulphuric, nitro muriatic¢ 
hydrochloric acid may be administered for the purpose of stip. 
ulation ; and as the heart is the organ most in need of help iy 
this disease, digitalis, strophanthus or caffein may be give 
and occasionally, if not generally, small doses of nux vomica o 
strychnia may act well to ward off great exhaustion. Cener| 
tonics are especially needed during convalescence. The redy 
tion of temperature does not always require special attention 
but some cases must be treated with antipyretics or som 
means of reducing fever. He has never used the Brand system, 
He ordinarily reduces the temperature by means of «uinin o 
some coal tar derivative combined with a heart tonic, usually 
acetanilid and caffein; or tepid, cool or cold water is used for 
sponge bathing. Sometimes he combines these two methods, 
All cases bear the wet sponging, and most are benefited 
thereby. Since he has adopted this line of treatment ho has 
treated seventy cases of the disease. These have been of all 
grades of severity and of various duration. The shortest illnes 
was two weeks, two cases; the longest eight weeks, two cases, 
The others varied from three to seven weeks, with an average 
of four and a half weeks. All but one had diarrhea. A}! had 
tenderness in the right iliac region or near the umbilicus, 
Four suffered severe hemorrhages; all but three were delirious, 
The temperature reached 105 in six cases; 105.75 in one, but 
usually did not exceed 104.5 degrees F, These high tempera 
tures were seldom present more than one day. The lowest 
observed temperature occurring as the maximum in any case 
was 102.5 degrees. All hiscasesrecovered. Before he adopted 
this line of treatment he averaged about 16 per cent. of deaths 
in his typhoid cases. He said if he were asked to specify what 
has caused the reduction of the death rate, and what he be 
lieves to be the essential feature of his treatment, he should 
reply, ‘‘abundant nourishment in the form of milk; and the 
tonics, aromatic sulphuric acid and digitalis.’’ He gives aro 
matic sulphuric acid and tincture of digitalis combined through 
out the entire course of the fever. Sometimes he has continued 
them a week or ten days after the fever has subsided. These 
are given from the first, to prevent the heart failure and gen 
eral exhaustion so common after this disease. The dose varies 
from five to fifteen drops each every three or four hours, 
according to the age and condition of the patient and should 
always be given in water. An abundance of fresh air must be 
furnished typhoid fever patients. 

Of the first fifty five cases here reported, few were giver 
antipyretics and none the coal-tar preparations. He gave ui 
salol, sulphocarbolate of zinc, salicylate of bismuth or other 
antiseptic in his treatment of the first fifty-five cases with the 
exception of aromatic sulphuric acid, and some of the severest 
forms he has treated are included in that group. Other reme 
dies vere given only as were required to meet emergencies as 
they arise. 

To recapitulate: The four most important agents are feed 
ing, sponging, some antiseptic, like aromatic sulphuric acid, 
and tincture of digitalis or caffein. A happy result of this 
treatment is a more rapid convalescence than is secured when 
feeding is not crowded ; but the course of the disease is no! 
abridged in many cases. 
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(Continued from page 1050.) 








Seconp Day—MornInNG SESSION, 
Dr. THomas CHarLes Martin of Cleveland, Ohio, read 4 
paper entitled 
COMPLETE INSPECTION OF THE RECTUM BY MEANS OF NEWER 

MECHANICAL CONTRIVANCES, 

The newer mechanical means exhibited consisted of a 
proctoscopes which are provided with obturators of p: 
form, of an illumination apparatus susceptible of adjust 
to a number of positions, and of an improvement on th: 
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the patient after he is properly seated on the chair. T!: 








aseptic condition. 


provement consists essentially of an upholstered board at' 
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ythe lef! arm of the chair, and a mechanism controlled by a 
ank and lever, which form a part of the running gear. The 
reope exhibited is an inch and a half (1.27 cm.) in length, 
4 js des gned for the inspection of that part of the rectum 
ich js surrounded by the pelvic floor. The proctoscope is 
pur inches (10.16 em. ) long, which the essayist claims is of 
nficient length to reach into the inflatable rectum, and is not 
so great @ length as to obstruct a complete view of the rec- 
jchambers, and yet is of sufficient length to reach the prom. 
pitory o/ (he sacrum when the pelvic floor is displaced upward 
y the proctologist’s manipulations. Both these instruments 
re seven eighths of an inch (2.22 cm.) in diameter ; this diam- 


ter having been determined upon as the result of calibration 
n wany normal ani. The average diameter of the instrument 
i to the degree of painless expansibility of the anus. 

he obturators have contracted necks, which constitute these 
nstruments ointment applicators. The middle part of the 

pturator is channeled, which qualifies the instrument as a 
nozzle for rectal irrigation ; because of its contracted neck the 
pturator may be used as a self-retaining nozzle. The surface 
of each obturator is fluted in such a manner that it may be 
ysed as a two-way irrigator when properly fixed within its tube. 
The technique of the inspection is as follows: The patient is 
| to sit on the chair with his legs crossed and his body 
he knee-board, which is attached to the left arm of the 
chair. ‘Che chair-back is changed to the horizontal by a move- 
ment which puts the patient into the Sims posture. The fixed 
rectum is now examined by means of the short anoscope. After 
this portion of the rectum is inspected, the chair’s lever is ex- 
tended, itscrank turned, and the chair tilted tosuch an extreme 
degree of the oblique lateral position that the chair-seat is 
almost perpendicular and the knee piece, which is a part of the 
left arm of the chair and against which the patient’s knees are 
pressing, is almost horizontal. Now, at a time when the patient 
ig resting easily in a position which is equivalent to the 
kpee chest posture, the anoscope is introduced, the obturator 
withdrawn, and the inspection of the ballooned gut completed. 
The patient is passively returned to his feet by executing in 
the reverse order the several steps of this procedure. 

Dr. Joun L. JELKS of Memphis presented a paper having for 
its subject, ‘‘The Relation between the Genito-Urinary Tract 
and Rectum: the Operations Upon the Female Which Should 
Receive Priority?’’ The author champions the assertion that 
the gynecologist should be as well prepared to remove hemor- 
rhoids and treat an ulcerated rectum as to dissect a cicatrix 
from the cervix or repair a perineum. The rectal surgeon often 
ficds that, although the rectum is involved to such an extent 
as to be chiefly complained of, the chief source of danger to 
the patient is a pus-tube or some other disease. In other 
words, to relieve the patient ana restore her to health and hap 
piness, he must also dissect from the cervix uteri a cicatrix 
and repair a lacerated perineum. In another case he may be 
required to sever a urethral stricture. 

Dr. Wittiam B. Bruns of Deckerville, Ark., read a paper 


s equal to 


required 
facing t 


entitled ‘* Rectal Fistula in the Causation of Ischio Rectal 
Abscess,"’ in which he reported a case with two large pus 
pockets. He opened the abscess, emptied its cavity, and sub- 


sequently did an operation for the removal of the fistula. 
Dr. GeorcE D. Kanto of Indianapolis followed with a con- 


tribution on 


HYDROTHERAPY IN STOMACH DISEASES, 


He said that water is essential to the performance of all 
physiologic functions; yet its importance as a remedial agent 
isnot so generally recognized. While he does not wish to be 
understood as opposing entirely the use of drugs in diseases of 
the stomach, he desires to say that he believes water ranks 
lirst among therapeutic resources. It may be used internally 
as a drink, in lavage as a douche, and as a spray, and externally 
either applied locally or generally. Its effects, when admin- 
istered internally depend upon the conditions of the stomach 
in respect both to taking of food and whether or not there is 
norma! digestion, as also upon the amount and temperature of 
the water ingested. Cold applications of all kinds are anti- 
phiogistic, and when prolonged are sedative. They are indi- 
cated in acute gastritis and in the control of vomiting and 
hematemesis, but to obtain their full effect it is necessary that 
their local condition produce an active hyperemia of the skin. 
Hot applications are useful in the treatment of gastralgia, 
hyperesthesia, gastric ulcer and chronic gastritis. While he 
does not ignore the beneficial influences of such agents as diet, 
exercise, massage and electricity, not to speak of a few of the 
ore important drugs which are thus used, and in obstinate 
tases especially, physicians are not likely to rely wholly upon 
any one remedy, however valuable. To be successful, hydro- 
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like all other forms of treatment, has for its govern- 


thera, 


‘“‘Auto-Intoxication of Intestinal Origin.”’ 
clinical aspects of abscess of the liver, he called attention to 
the essentials in diagnosis, and dwelt upon the history of the 
disease. 
confirmed in two by postmortem ; in the other by aspiration. 
In all three the abscesses were chronic when they came under 
his observation. In only one of the cases was there a history 
of dysentery, although in one case scars of healed ulcers were 
found in the large intestine. 
largement of the liver is upward. Hoover has made a diagno- 
sis of abscess cf the liver from a friction sound in the axillary 
line between the eighth and tenth ribs. 
heard this sound in any of his cases, but this should be borne 
in mind when making an examination in this region. 
the cases reported were mistaken for malaria. 
can be avoided by the more general use of blood examinations. 
The absence of plasmodium would settle this at once. 


tance of Early Diagnosis in Surgical Cases.’’ 
a disease ought to be the most attractive feature in the prac- 
tice of medicine or surgery. 
plan of treatment is applied. The physician should promptly 
and exhaustively weigh every indication of cause and effect, 
and apply his therapy accordingly. He has recently seen two 
cases of pyosalpinx which were cured by surgical interference. 
Both had been treated by good practitioners, yet neither had 
made a complete physical examination, and consequently the 
real trouble was not detected. One was treated for indefinite 
inflammation of the bowels, the other for malaria. 
these cases to emphasize the duty of the physician to himself 
and his patients of utilizing every available means to arrive at 
an early and positive decision as to what he is treating. 


on twenty-eight cases previously recorded. 
length to the literature of the subject and reporting his cases 
in detail, Dr. Johnson arrives at the following conclusions: 


not so irritating to the kidneys. 
sume as little time as possible. 
tomy can be done quicker and with less shock than any other 
operation. 
treatment. 


after operation. 
cases, two of which were due to renal disease. 


fully treated in the aged. 
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ing factors an exact diagnosis, a thorough knowledge of the 
patient, a full understanding of the causative influence and a 
clear conception of the effects of the remedial agent. 
must be added the confidence and co-operation of the patient. 


To this 


Srconp Day—AFTERNOON SESSION, 


Dr. THomas Hunt Stucky of Louisville read a paper on 
In referring to the 


He reported three cases, Of these the diagnosis was 


In these cases he finds the en- 
The essayist has not 
’ Two of 
This mistake 
Dr. J. C. Morrit of St. Louis read a paper on ‘‘The Impor- 
The diagnosis of 


It is the foundation on which any 


He cites 


Dr. GEorGE W. Jounson of Dunning, IIl., presented an ex- 


cellent essay on 
;ONANGIECTOMY AND ORCHIDECTOMY FOR HYPERTROPHIED PROS- 


TATE IN THE AGED. 


In this paper he reported five cases, and made a second report 
After referring at 


1. All cases of prostatic hypertrophy should be given at least 


two weeks of palliative treatment, with rest in bed. This treat- 
ment should be regulated according to the conditions, 


2. If no relief is had from this line of treatment, a thorough 


and systematic examination should be made for vesical calculi 
and polypi, as well as structural and malignant disease of the 
prostate and bladder. 
abscess should always be borne in mind. 
be frequently examined. 
should be catheterized to determine the condition of the kid- 
neys. 
If by digital examination per rectum the prostate is found to 
be enlarged, its approximate dimensions should be noted and 
urethral measurements taken. 
well prepared as possible for operation. 
operative interference, the operator alone must decide upon 
what operation he will do. 
offers less risk to life. 


Cystitis, acute prostatitis, and prostatic 
The urine should 
In cases of cystitis the uterus 


This can now be easily done by the Harris instrument. 
The patient should then be as 
Having decided upon 
Gonangiectomy or orchidectomy 
3. Chloroform should be used, as it requires less time and is 

The operation should con- 
Gonangiectomy or orchidec- 
Strict attention should be given to the after- 


4. The time for relief after operation is irregular. In his 


experience the relief has not been as clearly defined as to 
hours and days, nor as immediate as in most cases reported. 
In but two cases has the catheter been required after opera- 
tion. 
one to six weeks after operation. 


Enuresis was constantly present in his cases, for from 


5. More immediate relief is given to cases of orchidectomy, 


and the prostate grows softer and diminishes more rapidly in 
such cases than where gonangiectomy is done. 


6. The kidneys should be carefully watched and supported 
Mental symptoms appeared in three of his 


7. Long standing and troublesome herniw can be success- 
He has successfully treated eighty 
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four such cases, in none of which has a recurrence taken place | THE THERAPEUTIC VALUE OF LEAVING LARGE 
Of this number, he has encountered the 


up to this time. 
condition of congenital with acquired hernia in six cases. In 
five of these cases the acquired sac was outside of the congen- 
ital one. In one case it was within it. 

8. Bassini’s operation was resorted to in all but five cases, 
and in these Fowler’s method was used. 

9. Cystic degeneration of the testicles was met with in 
twenty-five cases. These usually had chronic hydrocele also, 
and were always cases of hernia of long duration. 

10. When the intestines occupied the scrotum in large mass, 
they were returned to the abdominal cavity three or four days 
before operation. In many cases there were adhesions pre- 
venting reduction. 

11. Examinations were always made for vesical calculus, but 
none found. 

12. The somatic condition is greatly improved, and when 
bilateral orchidectomy was done, the patients became obese. 

13. A thorough line of palliative treatment of from two to 
six week’s duration, with rest in bed, was given each patient. 

14. In cases of herniotomy, the patient was kept in bed from 
three to five weeks, unless very asthenic, with the hope of get- 
ting better organic union and thereby minimizing liability to 
recurrence. 

TuirD Day 


Dr. GEORGE BEN JOHNsTON of Richmond, Va., delivered the 
Address on Surgery. His subject was ‘‘ The Progress of Renal 
Surgery.’’ Renal surgery is altogether a matter of the past 
three decades, having had its commencement with the success- 
ful nephrectomy performed by Simon in 1869. Dr. Johnston 
dealt with nephrectomy ; floating and movable kidney; renal 
and ureteral calculi; neoplasms of the kidney; tuberculosis 
of the kidney, which when not a part of a general miliary 
tuberculosis, may have its origin in the kidney, or may be an 
ascending affection from the bladder. Hydronephvrosis also 
received attention. He made no attempt to arrive with any- 
thing approaching completeness at the progress or present 
status of surgery of the kidney. He endeavored merely to 
point out some uf the advances which have been made in this 
field of surgery, and to indicate the present views of surgeons 
upon some of the most important points. Especially did he 
emphasize the conservatism which has developed along that 
line, and which now marks the attitude of the surgecn, in this 
as in other branches ~a conservatism which realizes that the 
glory of surgery is not in amputation and in mutilation, but 
in saving important organs. 

Dr. WitiiaM R. Pryor of New York City presented a paper 
entitled ‘‘Why I Perform Vaginal Ablation in Pelvic Inflam 
matory Cases.”’ 
tomy in pus cases, he prefers the vaginal route. He dealt with 
the subject under the respective {heads : incision ; separation of 
adhesions; direction of effort in the enucleation; hemostasis; 
drainage; hernia; accidents; instruments; narcosisand time: 
convalescence and results. 

Up to October of this year he had performed vaginal hys- 
terectomy for pelvic inflammatory lesions, exclusive of fibroids 
and cancer, eighty times, Since that time he has made the 
operation a number of times. No case has died, either from 
the operation or from complications. He has no fecal fistule 
to report, no sinuses, no vesico-vaginal fistulie, and no hernias. 
There have been no cases of phlebitis and no intestinal obstruc- 
tions. The vagina has in no case been shortened. For the 
technique of the operation he refers to the American Journal 
of Obstetrics, Vol. xxxviii, No. 6, 1898. 

Dr. SHEtBy C. Carson of Greensboro, Ala., presented ‘‘A 
Consideration of the Limit to Operative (iynecology,’’ the pur- 
pose of which was to emphasize the importance of medical 
gynecology ; to show that surgery can not advance a legitimate 
claim to even the larger portion of this great field. A beauti- 
ful tribute is paid to this branch of medicine by applying to it 
the eloquent eulogy of Daniel Webster upon justice. Surgery 
as a science is pronounced as practically without limit, but as 
an art it has probably reached the summit. What constitutes 
true surgery is then discussed, the author quoting not only 
from text-books, but from the latest utterances of such men as 
Wyeth and Annandale, proving that surgery, of all other 
branches, is based upon principles, and hedged in by fixed 
laws; that when these are disregarded there is no true surgery. 
The folly of the ablation of the ovaries and tubes in many 
cases is made manifest. The nerve element in woman is 
closely considered, the anatomic connection between the nerv- 

ous system and the genitalia being defined. As aconsequence, 
neurasthenia is a frequent result, for which surgery affords no 
relief. 

Dr. J. WesLEY BoveEr of Washington, D. C., discussed 


MornING SEsSION. 
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NORMAL SALT SOLUTION IN THE ABDOMEN 
He reports six cases to illustrate the usefulness o/ this pry 
cedure. In a number of cases the effect was not s\ marks 
and in a few but little benefit was apparent. The first 


was one of papillomatous broad ligament cyst; fiftoen |i, 
normal salt solution left in abdomen; marked jr rease j 
urine. The second case was one of large multip!» uteri 
fibroma, and large ventral hernia; secondary operation ; th 
liters normal salt solution in abdominal cavity and one lit 
under breast, with marked urinary increase. The third oy 
was one of papillomatous fibro adeno.cystoma of right broad 
ligament; eight liters normal salt solution left in abdomen: 
considerable urinary increase. The fourth case was one g 
multilocular ovarian cyst; 5000 c.c. normal salt solution left iy 
abdomen ; increased excretion of urine. The fifth case was oy 
of multiple fibroma of the uterus and pelvic adhesions; greg 
shock ; two liters of normal salt solution left in abdome. 
increased urinary excretion. he sixth was one of wWultilogy 
lar cartilagino cystoma of left ovary; seven liters no: mal galt 
solution left in abdomen ; excretion nearly doubled during jy 
following six days. a 

The marked stimulating effect of the remedy on the kidney 
| is noticeable in all these cases. Penrose has found that th 
average amount of urine excreted during the first twenty foy 
hours after operation in 100 cases was 13.4 ounces; for the 
second, 14.6 ounces, and for the third, 19.8 ounces. He aly 
found that for the first day the maximum amount of urine wa 
27 ounces. In many of the cases of the essayist this maximuy 
was much more than doubled. While the number of cases jy 
which he has used these large quantities of normal salt soly. 
tion is small, the effect should encourage a further applicatioy 
of the remedy in proper cases. Not one evil result of the soly 
tion was observed in any of the cases. 

Dr. F. F. Bryan of Georgetown, Ky., read a paper entitled 
‘A Plea for Pelvic Cellulitis and Peritonitis.’ He reporte 
twenty cases, and drew the following conclusions: 1, Cell; 
litis and peritonitis are important maaifestations leading to the 
greatest amount of suffering that woman is heir to; 2, their 
recognition and the retention of their nomenclature should 
keep physicians constantly on the watch for them: 3, their 
proper treatment in the early stages will obviate these latte 
| evils to a great extent, as cellulitis and peritonitis are easily 
|curable in the early acute stages; 4, that, should opportunity 
| for an early cure not be offered, then the chronic cases should 
have the medical and minor gynecologic treatment mentioned 
by him, under which many will be cured, others obtain relief, 
and a respectable quota will of necessity have to turn to sur 
| gery for their cure. 











(To be continued. ) 


Cincinnati Academy of Medicine. 
Regular Meeting, October 24. 

Dr. Horace WHITACRE presented a patient with chronic 
tetanus. There was no history of injury, nor could physica 
examination find any source of irritation. The principal symp 
toms were stiffness of the muscles of the neck, especially the 
sterno-cleido mastoids; inability to fully open the jaws: and 
pain involving thejaws. The trouble had lasted about a week. 
There was no fever. There was no history of taking medicine 
for any purpose, so that strychnia poisoning could be safe! 
excluded. 

Dr. C. R. Hotmes presented a patient from whom he hat 
eight days previously removed a piece of steel that had flows 
from a hammer, penetrated the cornea of the left eye, the iris 
the lens, and lodged in the vitreous in the neighborhood of the 
optic disc. He had made an incision about a quarter of a0 
inch long, downward and inward, half of the incision in the 
lowest part of the cornea the other half in the contiguous par! 
of the sclera; the lips of this incision had been retracted, an¢ 
the ocular electric magnet plunged into the vitreous. The 
first attempt failed, but on withdrawing the magnet a second 
time the small! piece of iron was found sticking to the magnet 
He had made the incision a large one so that the foreign body 
would run no danger of being brushed off in withdrawing the 
magnet. Though the incision was necessarily made through 
the ciliary region, healing had occurred without the least infec: 
ove 


tion. The traumatic cataract formed he intended to re:nove 
at some future time. In this connection Dr. Holmes reporte 
two other cases of foreign body in the vitreous. One, in whici 

yugh 


a piece of copper was the offending body, was removed throug! 
a large sclero-corneal incision with a pair of mouse-tootheé 
forceps, the foreign body kept constantly in sight b) the 
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SOCIETY PROCEEDINGS. 








1898. ] viel 
hected lizit of the ordinary forehead mirror; the second | turned on the windmill that they might not suffer for water 
empt su eeded in catching the bit of copper and withdraw- | aud crawled back to his hut to await his doom, since it was 


fhe traumatic cataract formed was subsequently 





all apd now the patient has perfect sight, with proper 
. The third case was a pin that had penetrated the 
bra, all underlying structures of the globe, and finally the 
era posteriorly. The head of the pin was seen sticking out 
m the external wound and was readily withdrawn. There | 
re no seq uel. 


yr. RickheTTs reported a case of myoma of the left broad lig- 
vent, which had been growing rapidly for a number of years. 
had used a Langdon rectal tube thrown around the pedicle 
stop hemorrhage, and with this as an aid enucleation was 
mparatively easy and quickly effected. The specimen 
ighed sixty-five pounds, The primary incision was from 
sepsiform cartilage to the symphysis. As the woman had 
ly been operated on that day it was too early to say as to the 
‘mate outcome. The time of operation was fifty-eight 
tes. 
e. Henry Bertman presented a specimen of pachymenin- 
is hemorrhagica interna; cause unknown. There was also 
nd in this patient profuse hemorrhage in the colon. He 
}) presented a specimen of fibrinous pericarditis, cor villosum, 
ton account of the rarity of the specimen, but that a diag- 
ishad been made of fibrinous pericarditis, lobar pneumonia, 
dpleurisy with effusion all on the left side and just a few 
urs before death, all of which points were borne out by the 
dings of the postmortem table. 
Dr. JouN E,. GREIWE presented a paper on ‘‘The Pathologic 
natomy of Syphilis of dos Spinal Cord.’’ Numerous illustra- 
pps and microscopic sections added much to the value of the 


per. 





Denver and Arapahoe Medical Society. | 
Regular Meeting, Oct. 25, 1898. 
Dr. J. N. Havw read a paper on 


ACUTE PNEUMONIA 
bd reported sixty-nine cases of acute lobar pneumonia which 
phas treated in the non mountainous regions of Colorado 
He has excluded from this number all cases of 
oncho pneumonia, tubercle pneumonia, typhoid and hypo. | 
atic pneumonia, and all pneumonias resulting from trauma. 
etablulated all his casesas follows: Males, 42; females, 20; | 


abies. 7; involvement of right lung 41; left lung 25; both | 


ngs 2, one was not noted ; involvement of the whole of right | 
bog, 2: whole of left, 3; right lower lobe or lower and middle, | 
-left upper lobe, 5; left lower, 17; both lower, 1; all of right | 
id lower lobe of left, 1. Fatal results, 15, or 21.7 per cent. | 
ine died on the sixth or seventh day, five from the third to | 
fth day; 1 on the ninth day. 
ly diphtheria, 1; neglect and exposure, 2; delirium tremens, | 
,and exhaustion, notably of the heart, in the others. In one} 
pse edema of the same lung which set in on the fifth day | 
irectly contributed to the fatal termination. Two cases were 
bortive, one in a man of 70, and the other a boy of 7 years; in 
th cases the disease was cut short on the third day. In| 
wo families, three cases appeared in succession, and one pa- | 
ent nursed a fatal case of penumonia during the preceding | 


ce 1883. 





Direct cause of death: Proba- | 


twenty-three miles to town. 

In conclusion: The known frequency of pneumococcus in 
the sputum rendered the occurrence of three attacks of pneu- 
monia in two sweepers of schoolhouses of great interest, for one 
can not but suspect that the dust of the schoolroom must gen- 
erally contain pathogenic germs. The study of these cases 


‘offers us reason for thinking that pneumonia is materially 


different from the disease in any other region between us and 
theA tlantic. 

Dr. WuiTNEY, in discussing Dr. Hall’s paper, dwelt upon the 
difficulty of diagnosticating cases of lobar pneumonia in the 
aged and children, in both of whom the pathognomonic signs 
of initial chill, rusty sputum and crepitant rale are, as a rule, 
absent. He lays great stress, from a diagnostic standpoint, 
upon bronchial respiration and dullness occurring in the same 
lung. He fully agrees with Dr. Hall that pneumonia is not 
more fatal in Denver than in any other part of the country. 
He called attention to a statement made by a German physi- 
cian that he had not lost a single case out of some seventy cases 
of pneumonia. He gives his patients salicylate of sodium from 
the start, 10 grams every hour for twelve hours, none for the 
next twelve hours, and then resumes the treatment. Dr. 
Whitney expects to apply this treatment in the next favorable 
case. 

Dr. Spivak reported a case of typhoid fever, which showed 
on the tifth day after admission to the hospital, unmistakable 
signs of pneumonia. He acted upon the suggestion of Dr. 
Whitney, and all the signs had disappeared on the following 
day. He gave, however, only 7 grams of salicylate of sodium 
every three hours. He continued the treatment, 5 grams t.i.d. 
and the patient made a perfect recovery after a somewhat 
tedious right phlebitis. 

Dr. JAYNE said that the somewhat greater mortality in 
mountainous regions is due to the fact that the patients are 
either not taken care of, orare subjected to great exposure dur- 
ing transportation to town or hospital. 

Dr. C. K. FLEMING read a paper on 


THE MECHANICAL TREATMENT OF 
UTERINE DISEASES, 


THE ABUSE OF 


He said: ‘‘A question that is frequently put by the physi- 
cian to one engaged in practice of gynecology is: ‘What is 
the reason that there seem to be more pelvic diseases in women 


| than formerly?’ In reply, I have been obliged to state that | 


believe that the increase of pelvic diseases is due, in a large 
measure, to the abuse of the mechanical treatment of uterine 
diseases.”’ He drew the following conclusions: 

1. The vagina] speculum is capable, through lack of asepsis, 
of carrying infection into the vagina and thence to the uterus. 

2. The uterine sound should have no place in the armamen- 
tarium of the general practitioner. 

The results from intra-uterine medication are, to say the 
least, unsatisfactory, and may be decidedly harmful. 

4. The rapid dilatation of the cervical canal is the ideal 
method, but the operation should be performed in the home of 
the patient or in the hospital. 

5. The uterine curette should never be used in the oftice. 

6. Pessaries are useful only in the treatment of displace- 
mente, are only palliative, and should not be used unless radi- 
cal means are refused. 

Dr. JayNE accorded with the statements of Dr. fleming, 








eek. ‘The janitor of a school, who complained much of the | and said that since the gynecologists have become skilful! in 
ritating effect of the dust arising from sweeping, suffered two | bimanual manipulations the use of the sound is supertiuous. 
ttacks six months apart. Another case, a boy of 15 years, | He very seldom uses it, and only in cases where its introduc 
loswept a schoolhouse, suffered from an attack. In six cases | tion would be of absolute diagnostic value. When steriliza- 
hie disease occurred as tubercular patients, but none of them | tion is impossible, he dips the sound in pure carbolic acid and 
ere tubercular pneumonia. In one case resolution was| washes off with bichlorid solution. He has seen many cases 
elayed for six weeks. Three cases known to have been ad-| where a pessary produced perfect and permanent reposition of 
icted to use of alcohol all died, one of which developed delir- | the uterus. 

u tremens. Profuse expectoration of clear blood occurred} Dr. Stover said that the specialists have so much encroached 
fone case. Of the 69 cases, 9 occurred during the first five | upon the general practitioner that the tongue depressor will 
ears of life, with one death; 8 during the second five years, | sooner or later be deemed a dangerous instrument except in 
ith | death; 8 during the second decade, all recovering; 14| the hands of an otologist. 

buring the third decade with 4 deaths; 10 in the fourth with Dr. Spivak was in perfect accord with the general state 
deaths: 8 in the fifth with 4 deaths: 5 in the sixth with 2| ments of Dr. Fleming, but thought the introductory remarks 
eaths : 2 in the seventh with 1 death; and 4 in the eighth de- | of the speaker somewhat misleading, as one would be liable to 
ade all recovering. The highest temperature recorded was conclude that the increase of pelvic trouble in the female, if 
4 degrees, in a fatal case, a boy of 2 years, and 105.9 degrees | there is an increase, is due to the slovenly ways of the general 
na boy of 7 years, who recovered. One case occurred sud-| practitioner. He thinks the general practitioners, especially 
benly and with great severity while the patient was at a ranch, | of the last decade, are fully impressed with the theory of 
arfrou help. In two cases the sick one was alone, and delir. | asepsis, and that they practice what they have been taught. 
um coming on early, he was unable to feed himself or keep up| He thinks that the syringe nozzle used by women indiscrimi- 
nately before they ever consult a physician is in many cases 
a hot-bed of infection. 


ire. (ne of these, emerging from his delirium on the second 
morn} 





. crawled to the stable and loosened all the horses, 
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PRAGTIGAL NOTES. 


Collodium Bandages..-These are recommended by Schliep for 
(hernia of the umbilicus, and other hernias in which ether spray 
proves ineffective. A thin pad of cotton three or four inches 
square, is dipped in the collodium and applied with gentle 
pressure.— Munich Med. Woch., September 27. 


Sodium Salicylate in Facial Paralysis.—Catrin reports a case of 
severe facial paralysis following an attack of acute articular 
rheumatism three months previously, which he cured in twenty- 
three days with 74 grams of sodium salicylate without electric. 
ity or massage. Semaine Méd., October 12. 


Edema of the Eyelids.—_Dechamp announced at the recent 
French Congress of Ophthalmology that he had been very 
successful in curing essential edema of the eyelids with Lanne- 
longue’s injection of 1 to 20 zinc chlorid, once a week for six to 
eight weeks. 

Pencture of the Colon in Typhoid Fever.—The Semaine Méd. of 
October 12 reports the favorable result of puncturing the trans- 
verse colon in a case of typhoid fever. It was so enormously 
distended that it had displaced the heart and threatened imme- 
diate cardiac collapse. The introduction of a small trocar 
allowed the escape of the gases, and all the threatening symp- 
toms subsided at once. 


New Collateral Route. -The creation of a new collateral route 
for the blood of the portal vein in cases of cirrhosis of the liver 
has been successfully accomplished by S. Talma, who sutured 
the large omentum and gall-bladder to the abdominal wall, and 
latter the dilated spleen in one case, a boy of 9 years. Two 
years have since passed, and the normal coloration of feces 
and urine and the absence of icterus show that the liver is per- 
forming its function well, although it is and always will be 
much indurated. The lad seems perfectly healthy. 
Méd., September 28. 

Local Anesthesia from Blood Expulsion.—S. Kofmann writes to 
the Chl. f. Chir. of October 8 that he was at first much pleased 
with the success of Obert’s improved local anesthesia (JouRNAL 
xxx, page 736), but discovered later, to his surprise, that the 
anesthesia was complete without the cocain. Driving out the 
blood had alone accomplished the result. He describes several 
operations on the foot and lower arm, including an osteomye 
litis of the fibula, during which the patient experienced no pain 
except from the tightness of the ligature. After the ligature 
is applied a certain interval must elapse, as with the Oberst 
method, before the anesthesia becomes complete. 


Curettement in Pharyngeal Catarrh.—A. Malherbe describes in 
the Rev. de Laryng. October 1, his complete success in curing 
seven cases of chronic posterior pharyngeal catarrh by curet- 
ting the nasopharynx, in ethy! bromid anesthesia, the patient 
lying on a table with his shoulders at the edge and the head 
hanging in forced extension. The infected masses drop into 
the mouth or nasal passages, whence they are removed with 
hot boricated irrigation. Quite an effort is required to dis- 
lodge the hard masses sometimes encountered. He applies, a 
week later, a tampon of cottor? moistened with iodin 1 gram, 
potassium iodid + grams, aq. dest. 40 grams. With this excep- 
tion he abstains from douches, sprays and other local applica- 
tions. All his cases have been permanently cured (eight to 
nine months), and the voice has returned to normal. 


—Semaine 


Treatment of Varices..--Exxcision of the veins and the ablation 
of a large cutaneous fiap in the leg, has been found very satis 
factory in treatment of varices by E. Schwartz, who has per- 
formed the operation on fifteen patients, all permanently cured, 
the wound healing by primary union. The elasticity of the 
skin is such that it can be sutured together after the removal 
of the spindle-shaped flap extending the entire length of the 
inner side of the leg, 5 to6 cm. wide at the widest part, and 
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it will stretch to form a natural elastic stocking sure to, 
the veins of the leg firmly in place. If there is an uleus 
flap should include it. The patient is kept in bed thirag wa, 
the leg raised on a cushion. His patients have ai! rey, 
difficult occupations, as washerwomen, carpenters ete, ; 
the ultimate results have been perfect.—Presse Méd,, 
tember 7. 

The Physiologic Dressing. Aug? and Casteret have been 
ing sodium bicarbonate, recommended by the Russians » 
find it fully as effective as antiseptics in dressing suppuraty 
wounds, and in many cases more so. It promotes epiderniy 
tion much more rapidly, suppresses pain and inflammatio,; 
from twenty four to forty-eight hours; dries up the Suppu 
tion rapidly, favors the secretions by cleansing the pores, yj 
increasing phagocytosis and restoring the alkalinity to 4 
blood. This latter they consider so vital that they assert 
the resistance of the organism to infections is proportionate 
the alkalinity of the blood, and that the effect of artitig 
serum is due to this cause. They have tested the bicarbong 
on a number of suppurating gangrenous wounds, pana 
phlegmonous abscesses and dermatoses, and they conclyj 
their very favorable report with the remark that the still un 
tained ideal dressing would be one which killed the microbs 
like the antiseptics—which the bicarbonate does not— whi 
still respecting the integrity of the cells. Presse Méd., Sw 
tember 18. 

Ocular Affections of Utero-Ovarian Origin —In ocular affectioy 
connected with utero-ovarian trouble—which are more fr 
quent than usually supposed—Professor Mooren relieves th 
tenacious hyperesthesia of the retina with the following 
Potassium bromid 4 grams, lupulin 6.5 grams, pulv. rbubar 
1.5 grams, extract of centaurea, q.s. Make into 120 pil 
Take three pills three times a day. If the ovary is the cauq 
of the ocular troubles he gives: Atropin sulphate 3 centi 
grams; licorice powder 2.5 grams; extact of licorice 4. 
Make sixty pills. Take three pills a day. If the reflex oculaf 
irritation depends upon some simple functional disturbance; 
the uterus or ovaries he administers Paracelsus’ elixir in th 
dose of two half teaspoonfuls a day for several weeks, in th 
case of robust patients, otherwise reducing this amount to 
quarter teaspoonful, or merely several drops during the fe 
days preceding the menses. A copious metrorrhagia may ip 
duce a serous effusion in the retina, or a neuro-retinitis, which 
are relieved by cold compresss or ice to the back of the neck; 
with leeches to the mastoid epiphyses and saline purgatives, f 
necessary. Local treatment to remove the cause in al! cases.- 
Semaine Méd., September 28. 

Modern Treatment of an Infection. Professor Grasset observe 
that this treatment is based upon the principle that we can 10 
attack the microbe directly, but must direct all our energies 
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stimulate and augment the spontaneous resistance of the orga0 HM 1) | 

ism. He rejects serum treatment, except for diphtheria, a es 

antiseptic, ‘‘as internal antisepsis is extremely difficult to rea. ' 
Cis V 


ize and can only be exceptionally accomplisied, and also ant: 
thermics, as they are useless and even dangerous in the treat 
ment of infective diseases, except in certain rare and we. 
defined cases. His treatment is therefore restricted to 

The régime, stimulating, tonic, 2. Blood-letting, white avi 
red, that is, venesection and diuretics, sudorifics and purgs 
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tives. 3. Water in every form and at all temperatures, baths 

lotions, injections, drinks, etc. Water acts as a stimulant au iled 
diuretic. The cold bath benefits less by the effect on the tet The 
perature than by facilitating the elimination and oxidation! al 
the toxins, stimulating the organism and soothing the nervol! ae 
symptoms. 4. Injections of salt solution, or artificial serv”, Mjfas 
which have a three-fold therapeutic effect. They stimulalé the 
and remove the arterial hypotension and protect against 4n* 

mia, while they also help to eliminate the toxins and at th¢M™ppes 








same time produce unmistakable reactional phenomena. ~ 


Progres Méd., September 24. oe 
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ss THE ; 
BUTE to he i) : : ae collodion constitutes a perfect barrier to the microbes 
an ule Mmrnal 0! the American Medical Association ti 
Ulcer as well as to the cells. The microbes may multiply 
three We PUBLISHED WEEKLY, ; ; : 
oth aoe son in the interior of the sac, because they are protected 
Al Pegy en riiiceinocaisias! Siac ii ; 
8, etc » SO SE LORS PRIA from the phagocytes. On the other hand, this wall 
yi i Rt oe oe eee $5.00 : . . ; 
Méd, , on, Sn Petre eth nee oe oO is permeable to fluids and substances dissolved in 
‘ ‘ole Copies Wack me verre iched s . .10 Cents . . : 
- ar them, forming a perfect osmotic membrane. In this 
e | » request change of address, give old as well as new location. 7 a 
00D ty | way poisonous substances produced by the bacteria 
ISSiang ripti iy begin at any time and be sent to : a s ‘ 2 . 

» = ; ‘ pass outward, so that the microbic auto-intoxication 
Uppurati ¢ JouRNAL OF THE AMERICAN MEpICAL ASSOCIATION “ae d. finally. tl bat in th 
Opidernpllll yo, 6] Market Street (Occidental Bldgs.), Chicago, Illinois. does not take p ne ar ere Sn rn ae, ee 
Tmatiog § - serum of the animal used may enter the sac. 
sa Suppu EMBERSHIP iN THE AMERICAN MEDICAL ASSOCIATION. Noe ICARD and Rovx employed such sacs in the study 
OTS, wh jis is obtainable, at any time, by a member of any State or local : d ° * ° : e 
ity : ” So which is entitled to send delegates to the Association. of the microbe of pleuro animate inoculating the 
vy ae -sary is for the applicant to write to the Treasurer of the | bouillon which they coutained with a trace of the 
assert th jation, Dr. Henry P. Newman, 100 Washington St., Chicago, IIL. : : : 
rtionateimis him a certificate or statement that the applicant is in good | Serum of pleuro-pneumonia and then inserting the 

a jing in his own Society, signed by the President and Secretary of ao a oe a a . 

Df artiticy Society Attendance as a delegate at an annual meeting of the sacs Into the peritoneal — uty of rabbits. In from 
1Carbong ation is not necessary to obtain membership. tifteen to twenty days the sacs were found to contain 

y receipt of the subscription the weekly JoURNAL of the Association " = ° P 

* Panag forwarded regularly. an opalescent fluid, slightly albuminous, which con- 

' conclyg ootlemen already members of the Association should send thei: a is ' ° : 

still una al subscription to the Treasurer, or direct to the JOURNAL oftice. tained, ne ither cells nor microbes that would grow on 
ie i] comn ae and rape cane hes kaon erage neg ger the ordinary media. With a magnification of 2000 

—_ mblication In the JOURNAL, shoul¢ © addressed to the Adifer, and - e . 

Ot —Whifommunications relative to the business of the JouRNAL, proof-sheet- | diameters and a very strong light, a great quantity of 
fé ' med, or in regard to subscriptions, should be addressed to Tut rere! . _ é war Bg . " 
Mn '<. won kaeieae MGRnaL Aneacsatmad. Of Meakas Seen | TCR Oe mobile points were seen, of such minute 
ntal Buildings), Chicago. . _ |ness that it was difficult to say, even after staining, 
affecti riginal communications are only received with the understanding i - 4 cs 
ee CCU cy are exclusively contributed to this Jov&N AL, what their exact form could be. No such bodies oc- 
nore fr - ° q . . ° 
; a curred in the fluid of a sac of collodion, inserted in 
eves th ; , weer = : 4 ; 
ollowing SATURDAY, NOVEMBER 4, 1898. the same manner without having been inoculated 
saad , " kaon ‘with the pleuro-pneumonic exudate. Sub-cultures 
rhubail 1f MICROBE OF CONTAGIOUS PLEURO. he i haa 
20 pill PNEUMONIA of the fluid of the first sac gave exactly similar results. 
16 caus ; ° . 2 . PAI ° oa . " : 
» EET be essential lesion of contagious pleuro-pneumonia Incubating rabbits, which become emaciated, may 
© Cent - ‘ , ° . 5 av fix 2 ; 
ice 4g. cattle (a peripneumonia of the French) consists in | die before the day fixed for the autopsy. The blood 
x oculame distention of the interlobular connective tissue | of the organs of such rabbits failed to give any 
bance itfMcees by a large quantity of inflammatory exudate, growths of bacteria after inoculation upon various 
rin (4. drop of this serum is inoculated into the subcu- | media and even into collodion sacs. Death resulted 
3, In th , : : is “154 a e are ‘ 
eg qpeous tissue there will appear, after from nine to|—in all probability an intoxication due to outward 
the famenty tive days, an inflammatory engorgement of diffusion of the products of the microbe. Here isa 
may itfmmrying dimensions, which is often followed by death, | new example of an animal being very susceptible to 
, whic the autopsy there is found a large quantity of |the toxins of a microbe to which it is insusceptible. 
ok . . . . . | ‘ : _— + , j 1g , . 
© neYMllowish serum in the tissue spaces, which is here) Collodion sacs, inoculated in the same way as de- 
tives, | ; . ° coca oa . . = . 
“3A there coagulated into gelatinous masses. The|scribed and inserted into the peritoneum of guinea- 
"aSes,— 8 5 ; : : ] H : 
udation sometimes amounts to several liters. Ani-| pigs, did not give any growths. ence, it may be 
cervalmels that recover after a slight sickness of a few days | concluded that it concerned a special micro-organism, 
a . . . } oe: ° . . . sia an e * 
‘an niifamecome refractory to experimental inoculation as well | which multiplied in successive cultures in the medium 
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produced by osmotic changes in the interior of the 
fluid in the collodion sac inserted into the rabbit's 
peritoneal cavity. This micro-organism was found 
by successive inoculations into cattle to be the viru- 
lent agent of pleuro-pneumonia. 


to natural contagion. 

This Huid, so virulent for animals of the bovine 
hecivs, is without action upon other species. These 
cts were, according to NocaRD and Rovx,' demon- 
ated by WILLEMs in 1850. 
The demonstration of the specific microbe of pleuro. | Subsequently it was found possible to cultivate 
eumonia, its isolation and cultivation, would con-| this microbe outside the abdomen of the rabbit by 
itute a very desirable progress. Heretofore all at-| inoculating sterilized bouillon which had been allowed 
mpts. in innumerable ways, in that direction have|to remain in the peritoneal cavity of a cow or of a 
‘rabbit in collodion sacs for several weeks. Then the 


iled. 
‘bouillon acquired the properties necessary for the 


The introduction of collodion sacs for the aged, ; 
cultivating microbes in the living body, such as/ growth of the pleuro-pneumonic microbe in the test- 


as practiced by METCHNIKOFF, ROUX and SALEMBENI, | tube; further experiments showed that the addition 
their study of the toxin and antitoxin of cholera, | of four drops of the serum of the rabbit or of the cow 
The wall of |to 5 cc. of a solution of peptone’ rendered this also 





ppears to have been a very happy idea. 


I Le 
Bp, 24 





2 As recommended by Martin, Annales de l'Institut Pasteur, 12, Jan- 
uary, 1898. 


robe dela péripneumonie: Annales de l'Institut Pasteur, xii, 
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a suitable culture-medium, so that it is now possible 
to cultivate the microbe of pleuro-pneumonia in the 
ordinary way. It will now be possible to study its 
toxin and make attempts to modify its virulence. 

These extremely interesting observations point the 
way in which it may be possible to study certain 
other diseases, the specific microbe of which have not 
yet been isolated. It is very interesting also to note 
that NocarD and Rovx have brought into prominence 
a micro-organism of such minuteness that the ultimate 
limits of our present means of magnification have 
practically been reached. Really the final criterion 
of the presence and multiplication of a micro-organ- 
ism in the cultures described is furnished by inocu- 
lations. 


TYPHOID WITH PROMINENT RENAL SYMPTOMS. 

While typhoid fever presents many distinct types, 
as afebrile, ambulatory, abortive, hemorrhagic, and 
qualifying adjectives of this kind are a positive aid to 
the student, attempts at such classification as pneumo- 
typhoid, nephrotyphoid, and names of like character, 
can not but make the subject extremely intricate, even 
when they are manifestly designed to indicate the 
organ or system upon which the brunt of the attack 
is falling. It were better then to speak, not of 
nephrotyphoid, but of typhoid with prominent renal 
symptoms. This variety is not uncommon, as a 
review of many recent reports of typhoid will show. 
The renal complications may occur at the height of 
the disease, when no particular trouble in diagnosis 
occurs, or nephritis may occur as a sequela. Occa- 





sionally, as in a case reported by WILSsoN, a primary | 
attack apparently involves the kidneys only, an acute | 
nephritis of typhoid origin, if we may so use the term, | 
the intestinal symptoms being completely masked by | 
those of the urinary. Usually, in this class of cases, | 
a relapse occurs, in which the abdominal typhoidal | 
symptoms become in their turn prominent, the kid- | 
neys, strangely enough, suffering but little. Even 
when a relapse does not occur, the Widal test will | 
remain the deciding factor, and it might be stated | 
here that in every case of acute nephritis, the agglu- 
tination reaction should be carefully employed for the 
following reasons: While, as a rule, the diets of 
nephritic and typhoid patients are the same, yet it 
must be admitted that many good practitioners allow 
their nephritic patients fruits and even occasionally < 
little solid food. When it comes to the question of 
drugs it can be readily seen that a positive diagnosis | 
is of the utmost importance; for while on the one 
hand, in nephritic cases, calomel and the saline 
cathartics are unquestionably indicated, on the other, 
in typhoid, such remedies wovld in many instances 
work great harm, causing perhaps a perforation of 
the bowel, severe hemorrhage, or both. As regards 


the care of the excreta a point of considerable prac- 





When the diagnosis of 


tical interest is presented. 





typhoid nephritis is made, the urine anil feog 
promptly subjected to the action of disinfectanj,, 
all typhoid cases; but suppose the diagnosis i 
made merely of acute nephritis with t\e typ 
origin undiscovered; naturally, in such 4 cay 
efforts at disinfection are made, and one mivhit a 
imagine another Plymouth, Pa., experience. 
The symptoms of an ordinary acute ney liritjs , 
greatly resemble a typhoid at the onset. The, 
of nephritis may be gradual (though usually sudj 
and accompanied by severe headache, pain jy 
back and limbs, nausea and vomiting, a siight fy 
pallor of the skin, and perhaps a slight edema of 
eyelids, the only distinctive feature being thie uriy 
changes, diminution of the amount of urine eye 
total suppression, high specific gravity, presen 
large amounts of albumin, and microscopically, 3 
epithelial and blood. If it were not for the \j 
test it might be totally impossible to diagnos 
co-existing typhoid until perhaps the rose-colg 
eruption, blood in the stools or the symptonis of 
sible perforation suddenly opened our eyes. J 
another difficulty presents itself: In the early sty 
of typhoid, the agglutination reaction is not ins 
dence, often appearing only after the charactiis 


pt eats 
aria! 
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temperature curve, the eruption, and other abdomiy viatic 
symptoms have practically settled the diagnosis - 


behooves us then to always bear in mind that | 

cases of typhoid infection, a negative result to: 
serum test in the early stages of the disease wil! 

warrant us in concluding that the reaction will 

occur later on or that the disease under considerati 
is not typhoid. The practical point in all this ist! 
in all cases of nephritis it must always be remem!er 
that no matter how apparently clear the etiologic i: 
tors may be, there is always a danger of coincile 
typhoid, and we should be on our guard not only 1 
to institute treatment which would be deleterious 
a possible enteric fever, but to also adopt measit 
tending to the prevention of the spread of thi discs 





MALARIAL AFFECTIONS OF THE EYE 
It seems strange when one considers the ‘% 

amount of space given to rare ophthalmoscopic att 
tions in the various text-books on the eye thi’ } 
little or no room is allotted to the effects of thie pl 
modium malariz on this most important structut 
Possibly this is on account of a natural hesitanc\! 
report or describe, as malarial, eye affections in whit 
no blood examination has been made; possil)ly !! 
because the observers have not looked upou 
malaria as the exciting cause. Among the exter 
eye diseases depending upon the malarial pra: 
probably a serpiginous ulcer of the cornea is |! 
common. Phlyctenular keratitis also occurs, and ° 
casionally a herpetic eruption involving the wu) per 4 
and supra-orbital region; indeed the two latter conl.,, 
tions may co-exist. These affections have all occu, 
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fey » exper cnee of the writer and, in all of them, an 
“Hants ‘natioy of the fresh blood revealed the presence 
: a be plas dium. } 
PP ie British Medical Journal of September | 
“Cis nis ticle on “ Malarial Affections of the Eye,” | 
shit ne »; that tropical practitioners are continually on | 
ale - r ocular manifestations which experienc e| 
ugh! them are characteristic of malaria, cases | 
| Theo th characteristic symptoms, characteristic ophthal- 
= Sud opie symptoms, and above all characteristic path- | 
—s yy. [le thinks that all ocular troubles the result 
ight fae infection have their starting-point in dis- 
con nces f circulation, and classifies them under | 
We eads of neuritis, hemorrhage into the retina, 
1¢ even. choroiditis, and effusions into the vitreous. | 
rg has given a most complete record of neuritic | 
me “SM pions, symptoms that will readily distinguish the | 
me Ni arial neuritis from all other forms, and includes | 
Agno following: The sufferer as a rule has had several | 
©-Colom sof paludism previous to the onset of the pres- | 
ne, symptoms. At the beginning of his ocular | 
i MB} complaint is made of supra-orbital neuralgia 
UY SMM oreat aversion to light; night blindness is also | 
os Mont. Perception for colors is not reduced unless 
oe iplete atrophy supervenes. One of the most char- 
~ eistic symptoms, according to YArRR, is the great 
85 hinution of visual acuity, its sudden increase on 
: ; ingestion of quinin, and a perhaps subsequent | 
; ven under the influence of that drug. The 
pi thalmoscopic examination reveals “ swelling of the 
‘cd il, which assumes a greyish red color, edema of | 
—a ‘impapillary retina, with effacement of the 
ee, ill y margins, and enlarged and tortuous veins. 
ee" over 30 per cent. of the cases, he describes small 
ie ial hemorrhages confined for the most part to the | 
ee iphera. One symptom, due to the presence of the 


smodia within.the capillaries, “‘ peculiar coloration | 
papilla, tiente rouge-yrisdtre,” is said to be| 
hognomonic. In conclusion it is stated “ about 80 
cent. of cases terminate in a partial atrophy, indi- 
ed by varying diminution of visual acuity, irregu- 
contraction of the field, and slight greyishness of 
many end in apparently complete recovery; 

le rare cases go on to complete atrophy.” The 
ection is usually binocular. Under retinal hemor- 
ege two chief varieties are described; the small peri- 
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tem’ punctiform hemorrhages associated with 
site tous retin. The large hemorrhages are most 
_ Mpple ‘0 be present in those afflicted with pernicious | 
d ‘T, in the stage of so-called malarial cachexia, and 
e be <> large as to result in immediate and _ total 
e f sight. In about one-fifth of all the inter- 
- atten vers, there develops an edema of the retinal 


which asa rule promptly subsides and ul- 





aud the large peripapillary, in which the| 
re by far the more common; indeed Yarr| 
that probably many of the slight interfer. | 
sight that occur in ague are due to these) effect that an ordinance had been passed requiring 
| physicians to report as infectious diseases all cases of 


timately completely disappears with the cessation of 
the disease. Occasionally, however, the process con- 
| tinues, involves the deeper ocular tunic, and the inevi- 
table contraction of the new-formed connective tissue 
‘brings about an atrophic condition of retina, choroid 
land disc. Under effusions into the vitreous, YARR 
/mentions a condition in which a peculiar whitish re- 
flex is observed when the reflected light is used. 
| This, it is thought, is due to serous infiltration into 
the vitreous, superinduced by paludism; in one case 
‘reported it certainly responded to the administration 
‘of quinin. Among the occasional ocular diseases due 
|to malarial poisoning may be mentioned periodic blue 
vision, central scotoma, sudden and persistent amau- 
rosis, and amaurosis ending in atrophy. In conclu- 
sion YARR warns the oculist to always bear in mind 
| that amaurosis may be caused by the quinin which 
t the patient is taking, a blindness of several days even 
| 

| 

| 

| 


being due occasionally to this cause. 


THE COMPULSORY NOTIFICATION OF 
VENEREAL DISEASES 

| It may be stated as a general hygienic principle, 
ithat is, one in regard to which medical authorities 
‘are generally agreed, that compulsory notification of 
infectious diseases is an indispensable adjunct to the 
medical defense of the public from their ravages. The 
public itself, with its dread of these maladies, far 
‘greater than that felt by the physician himself, falls 
‘in readily with the idea, and endures and imposes 
| inconveniences none the less serious because they are 
This is true as regards some 


| voluntarily assumed. 


” | disorders at the present time that were not long since 


hardly reckoned as seriously infectious, and which 
were consequently allowed to propagate themselves 
freely, in many communities at least. It is probable, 
or at least possible, that the number of disorders that 
| will be held as reportable is by no means complete, 
and that with our increasing knowledge of germs and 
'their action in producing disease, we will come to 
consider it necessary perhaps to demand isolation and 
full sanitary precautions in many disorders now con- 
sidered harmless as regards contagion or infection. 
‘The medical and lay public are both passing through 
an educational stage in this regard, and the tenden- 
‘cies of the former, or a large and influential part of 
|it, are decidedly on the advance in this respect at the 





present time. 
A recent item of news from Germany stated in 


venereal disease, when such could be done, in their 


opinion, without detriment to important interests. 


‘The leaving of the matter thus to private judgment 
must practically emasculate the law, but that does not 
affect the fact of the recognition of the principle that 


these affections ought in the interest of the public 


health to be reported. It is, when stated baldly, a 
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little odd that disorders, one of which is not only 
directly contagious by personal contact, but may also 
be communicated by intermediaries, clothing, drink- 
ing-vessels, etc., as well as transmitted to offspring, 
and that has as its consequence some of the most 
serious disorders to which mankind is liable, and an- 
other that, according to the latest view, is responsible 
for a very large proportion of the special disorders of 
the female sex, should not only be not subject to com- 
pulsory notification, but should, of all others, be most 
strictly protected by law. If violations of medical 
confidence are likely to be anywhere followed by ex- 
emplary legal punishment, it is in just these cases, 
where the peril to the community and to individuals 
is overlooked as compared with the effects of revela- 
tions of what are assumed to be disreputable facts. 
The result is innumerable innocent victims by mar- 
riage and otherwise, and if we are to accept the esti- 
mates of some specialists as to the prevalence of gon- 
orrhea in the male population of our cities, and 
consider them in connection with the views of modern 
gynecologists as to the evil effects of this disease, con- 
jugally acquired, upon female health. the risks an 
innocent girl runs in marriage seem formidable 
enough to warrant almost any legal restrictions to 
meet the evil. The laws that only compel one quasi- 
criminal class of female unfortunates to submit to 
legal regulations, while possibly of some utility in 
military garrisons, have not proved their efficiency in 
the defense of the general public. and their success 
in any case is disputed and disputable. 

Whether a law requiring compulsory notification 
would be practicable for all these cases is perhaps 
open to question; that it would be evaded to a consid- 
erable extent may be assumed as certain. The lia- 
bility to heavy penalties and damages for non-report- 
ing would probably strengthen the law and make it 
more effective. The record might even be only a 
temporary one, the physicians’ reports being filed 
alphabetically and destroyed after a certificate of 
recovery. In any case they could be kept as it were 
confidential, and reference to them allowed only under 
pledges of secresy and for thoroughly valid reasons. 
Under such conditions compulsory notification of 
venereal diseases might be to a certain extent a pub- 
lic protection, at least a partial safeguard against 
infection of the innocent. How far the German reg- 
ulation will be effective is another question, and a 
rather more dubious one. 


At the present time our health boards require noti-| 


fication of only a few acute infectious diseases, but 
there are chronic ones equally infectious and hardly 
less deserving inclusion in such a list. It is true that 
as a rule they are less immediately dangerous to 
human life, but they are many of them more repul- 
sive and ultimately as fatal. Leprosy is one of these 
about which there is no question whatever; the need 
of its isolation is clear, and yet there are lepers going 





WHY SHOULD WE ESTIMATE FOR UREA? 
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about in our large cities, pursuing Ordinary gy 
tions and constantly coming into contact with 
who may receive their contagion. The danger 
this disorder, however, is infinitesimal in . Omnpar 
to that from the multitudes who carry about, 
them the infection of syphilis, which is innogg 
acquired, it is safe to say, a hundred times mor, 
quently than is that of leprosy, and which has jy 
possibilities of evil hardly less than those of the 
more dreaded disorder. It is a matter certaiyly 
interest that the principle of its sanitary contr) 
legal notification has been recognized as well asq 
of the hardly less formidable gonorrhea, and 
further development of the idea will be worth by 
|ing. As physicians we can not be indifferent y 
‘measure which, whether fully practicable or 1 
yet an effort in the right direction. The compilg 
notification of these diseases, if it can be practiq 
carried out and thoroughly enforced, ought to be, 
sanitary measure free from the objections to thie dj 
registration laws that apply to only a limited por 
of one sex, while it should be a still more efficient 
to public sanitation and incidentally also to lx 
morals. 





WHY SHOULD WE ESTIMATE FOR UREA: 

We have been taught that the excretion of urica 
to urea stands in the relation of 1 to 53. Hato stat 
* My researches have extended over a large pari 
the last twelve years, but taking only the figure 
the longer periods of my estimation of my own exe 
tion, we get a total of 2351 days, in which 25.4 g 
uric acid, 805.432 gr. of urea and 127,725 of acid (1 
oned as oxalic acid) were excreted, giving a relation 
uric acid to urea of about 1 to 28, and a relation of a 
to urea of 1 to 6.3.” 

If we desire to estimate the amount of uric acid 
a given sample of urine, and turn to the process ti 
devised by Hopkins, we might be astounded att 
lengthened process necessary to obtain the amouit 
such a common ingredient as uric acid. Indeed. 
quantitative estimation is hardly ever resorted \ 
|the present day, on account of its tediousness ' 
certain errors which might ensue from the expert! 
required in making the estimation. The simple «tt 
‘titative method of precipitating the uric acid bys 
ulating the urine with hydrochloric acid and collectil 





on an equipoised filter is also open to serious ani 
| lacious results. Therefore, it saves time and trou! 
to say that the daily excretion of uric acid tov 
stands in the relation of 1 to 33 and, after estimutil 
the amount of urea, it is an easy matter to compl 
the amount of uric acid excreted daily in a x1 
quantity of urine. 

The specific gravity method is also simple in @ 
mating the amount of urea. For instance, a method 
given which states that: “A given specimen of w! 
neither albuminous nor saccharin, containing « 101M 
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oportii of chlorids, and having a specific gravity|amount of urea excreted by man varies from 271 
1020 4 is a quantity of 1500 c.c. (50 oz.) in twenty- | grains (Stmon) to 630 grains—the maximum amount 
ur hours. may be taken as a standard normal speci-|designated by other writers. Since the normal 
en containing 2 to 2.5 per cent. of urea. These con-| amount of urea in the urine depends upon katabolic 
tions b- ing observed, a higher specific gravity would | activity and upon the amount of nitrogenous food 
dicate «1 increased proportion, and a lower'a dimin- | ingested, and since this normal amount is so variable, 
hed proportion, Under these circumstances, a spe- we may well ask of what real benefit is the estimation 
fie gravity of JO14 indicates about 1 percent. of urea ‘of urea in the urine? 
dof 1028 to 1030 about 3 per cent.” Here again | 
here is room for unbounded fallacy. | THE ARMY MEDICAL DEPARTMENT OF MANILA. 
But what of the more accurate methods for the, Reports recently received at the Surgeon-General’s 
timation of urea, as now taught by the foremost) office from Manila, Philippine Islands, from Lieut.- 
nedical colleges? Davy’s method, which depends| Colonel Henry Lippincort, chief surgeon, Depart- 
pon the decomposition of urea by means of sodium | ment of the Pacific, give a view of the condition of 
ypochlorite, has certain objections, because it is} medical affairs at this far-away military station. As 
tated that NaClO in the presence of caustic alkalies | yet the men of this command have undergone none 
guses the evolution of only one-half of the nitrogen |of the fatal experiences of the troops in the home 
f urea, the remainder being retained as a cyanate.|camps. Typhoid fever existed in Camps Merriam 
‘ith the KsELDAHL method the writer has had no/|and Merritt, San Francisco, Cal., which they occupied 
xsperience. The method, however, which seems to| prior to their embarkation, but the infected men were 
be the favovite is that known as the “ hypobromite,” | left behind in the field hospital at the Presidio. The 
nd depends upon the decomposition of the urea in| troops were necessarily closely packed on shipboard 
he urine by means of sodium hypobromite (NaBrQ), | during the long voyage, but they had distilled water 
vith the production of sodium bromid (NaBr), | to drink and, instead of the sinks which spread the 
rater, carbon dioxid (CO.) and the evolution of|infection in our insanitary camps, they had latrines 
hitrogen. After correcting for temperature and baro- | flushed by a constant stream of sea water. The dis- 
metric pressure, the nitrogen in the hypobromite | ease was thus held in abeyance, but we may expect to 
method can probablyy e most accurately estimated.|hear in progress of time of the development and 
suppose that we havéf before us a given specimen of | spread of typhoid fever among them unless medical 
rine and we desire to find the amount of urea by the | and military officers profit by our experiences in this 
ypobromite method and, after completing the exam- | quarter of the globe and take especial care of the san- 
nation in detail, we find the amount of urea present | itation of their barracks and quarters. It is interest- 
nthis given specimen. It is true, we have at last/ing to remark that the landing of supplies from the 
btained the correct data in regard to the amount of| transports through the surf at Cavité and Camp 
irea in the urine, but it is also true that we have not | Dewey was as difficult and dangerous as the landing 
letermined the amount of metabolic activity nor the| at Daiquiri and Siboney, and that heavy rains fell 
mount of animal food eaten the day before by the/| constantly during active operations in the Philippines 
patient, and upon these factors depends the average|as in Cuba, yet although the troops, at the date of 
normal amount of urea in the urine. Therefore it is| Colonel Lippixcorr’s dispatches, had been ashore at 
hard to devise a standard normal amount of urea,| Manila for as long a period as the Fifth Corps stayed 
because it varies with katabolism and with the/in the vicinity of Santiago, and had been subjected 
amount of animal food giving a great amount of|to some hard field service in their attack upon the 
urea, and vice versa. Spanish lines, there had been no such breakdown 
What is the normal amount of urea excreted byjof the health of the men as occurred in General 
man’ Musser states that the average daily amount|SHAFTER’s command. This alone demonstrates that 
of urea excreted by an adult in the twenty-four) there were were climatic conditions and local infec- 
hours is about 500 grains. According to von JAKsCH| tions in the one case that were not present in the 
it is from 496 to 620 grains. Purpy places it at! other, and goes far to answer the question which has 
12.4 grains; NEUBAUER and VoGEL from 387 to 620| been put so often recently: Who is responsible? 
grains; Tyson from 810 to 620 grains. Simon states} The number of deaths from disease and accidents 
the case very explicitly when he says: “The amount | since the first fleet sailed from San Francisco (May 
of urea is well illustrated by comparing the condition | 25) has been only 2%, with 14 of which typhoid fever is 
of the poorly nourished North German laboring pop-| credited. The other items in the bill of mortality are: 
ulation with that of the well-fed merchants, the| Pneumonia 3, dysentery 2, meningitis 3, and | each 
excretion of urea in the former amounting only to| from septicemia, paralysis, cardiac rheumatism, endo- 
from 271 to 519 grains of urea and in the latter to 465 | carditis, appendicitis, insolation and morphin poison- 
or 620 grains.” A careful review of this subject!ing (suicide). This for over three months in a 
therefore discloses the fact that the average daily ‘command of 18,000 men is equivalent to an annual 
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rate of only 6.44 per 1000, which would be considered | Kohlsaat should have the opportunity to be heard in his . 

d q : | ri « ad ¢ i i thi} “a 
an excellent record for troops well cared for in good | behalf, the writer addressed a note to him in whiv ii he ay 
. . 2 him if it were a fact that he asa judge ruled that he “gp. 
barracks in times of peace. 1) 2 ; » @ 
s . | not in any case allow more than one bill for medica’ serio, J ' 

The lists of battle casualties show that 11 men were | ho collected against an estate in his court,’”’ and tht he yale" | 7 

killed and 12 officers and 104 men wounded, 1 officer) not allow more than $2 per visit to a physician un:er any sje” 
° 7 2 . | ” r ’ °% 2artai o aga 

and 7 men dying from the effects of their wounds. | cumstances.” Judge Kohlsaat’s reply is certainly sutlicieg “a 
| * -s . ‘ : 4 ro vata’ mate 

In the attack on Manila, August 13, the field hos. | ¢xplicit on these points. After stating that these criticig a 
i , ‘ | had been called to his attention, but that he had not thoyg 
pitals were not moved forward, as Camp Dewey was ‘i at et, 
em: ; Sats | them worthy of notice, he says: ‘I answer the statemay : 

only four and a half miles from the scene of action. you quote categorically.” “I have not stated, nor bars ® 
All the wounded were dressed and comfortably in bed | held that I would not allow more than one physician's ~ 
_ » + . ° ”) on me s a . wea 

by 7 p.M. of the day of the attack. No amputation | against an estate. The claim is too ridiculous for cong 4 
, ° 7 | ats ” 6'Dha rac 4) ’ © Carga! peri’ 
was considered necessary, although there were some| eration.” ‘The records of the court utterly refute the chai 
: : : ‘‘T suppose I did refuse some doctor’s bill in some particymme 

severe wounds complicated with fracture of the limbs. | y 25, 


: : case, owing to the circumstances of that case, but | do, 
The field hospitals were removed from Camp Dewey, recall any one such case.”’ ‘‘No such general line of acti 
August 17, to the Spanish military hospital in Manila. has ever suggested itself to me.” ‘As to the other matty 
This hospital is in fair repair and has room for 400 i. e., that I will not allow to exceed 82 per visit, I can oy 
patients. Prior to placing our people in the wards appeal to the record, in which the statement is contradict 


sos ‘ i me ' allegations are the majj 
the woodwork was cleaned and thoroughly disin-/* )¥2dred times.” “‘Both of these alleg — 
nant offspring of some disgruntled claimant who makes y 


fected. It is probable that some of the sick at Cavite allowance for the particular facts in the case as they appear 
will be transported to this establishment. to the court at the time, or the harassing and oppress 

During the voyage to Manila Colonel Lipprncorr | duties of the probate court in this county.” ‘Any one w 
prepared a circular for the guidance of medical officers | quainted with the working of the court here will know th 


; : ; : ; t and imperative effort of the court is necessa 
and typewritten copies bearing the approval of the | ‘Be constant < pene See 
|in order to make the administration expenses as smal! as jy 


commanding general, were issued before the attack. | sible. To do this in the great volume of business, requin 
The instructions thus conveyed proved of great value almost infinite patience and diligence. Lawyers, doctor 
ata time when the conitions are said to have been! administrators, executors, guardians and undertakers hay 
most trying. It is officially reported that the Sur- | often taken exception to what seemed just to the court. Ce 
| | tainly any one of these classes has just as much reason j 
complain as have the physicians.’’ 
It so happened that Dr. M. P. Hatfield of this city was th 
The health of the command is stated to be fairly | frst one to whom the writer spoke about this matter, and 
good, although the sick list is larger than it would be he at once said that in one case coming under his person 
were the troops better situated in a sanitary way. | knowledge, a case in which he had been called to give test 


They are all quartered in buildings; some are wel] ™0®Y 48 to the value of medical services, 8° per visit had beg | 
allowed by Judge Kohlsaat. To th 


housed, others are not. There is a great tendency to Personal examination of the docket of the probate coumdctc 
stomachic and intestinal troubles referred to the diffi- | shows incontrovertibly that Judge Kohlsaat’s statements arm the 
culty in restraining the men from eating and drink-| correct. Running through the records of November, 13%, fafammic! 
ing unwholesome articles. Dysentery is common and | enough back to be of unmistakable value, we find, as can anion 
one who chooses to make the examination, numerous casamficie 
where more than one physician was allowed to collect from them follc 
| same estate, and where more than $2 per visit was allowed jimesen 
A few instances only will be quoted. Both Dr. W. K. Harnijnng 
CORRESPONDENCE. son and Dr. E. J. George were allowed their bills for servicagmmpdic 
against the same estate, the former being allowed his charg 
sates Kantoast and the Probate Court. of $2 per visit in all cases but one, in which a charge of 33 wi 
Cuicaco, Oct. 31, 1898. | allowed. Drs. St. John, Loring, Warren and Butler wert 
To the Editor: Some of the statements which have | allowed bills aggregating five hundred and fifty-odd dollar 
appeared in the medical press of late criticising the official acts | against the estate of Peter Ross, two of the charges being , 
of Judge Kohlsaat appear very strange to the thousands of | consultations at #25 each. One of these bills was reduceijmlher 
citizens of Chicago who have known him, as has the writer, | from the claim as presented, but the aggregate allowed was sme ¥! 


geon-General may well be proud of the field anc 
hospital work of the volunteer medical officers. 























malarial fevers are of frequent occurrence. 
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for twenty years or more. His reputation as lawyer and judge | stated above. Dr. A. V. Hutchinson was allowed $2, *3 anijm™etor) 
is so very different from that sought to be given him by the g4 q visit. Dr. P. H. Matthei was allowed &3 per visit, anigmploro 


critics, that the thought at once arises that there must be a pr. J. S. Mitchell 33 per visit and &2 for office consultation Ime 0! 
mistake somewhere. If it were a fact that Judge Kohlsaat These examples could apparently be multiplied indefinitel) fi 
habitually, or even occasionally, ruled differently in regard to) were not this sufficient. 

physicians from his rulings with others, that fact alone would) ‘The writer has no particular concern that Judge Kolilsaa! 
show his unfitness for the bench, and not only physicians but should be re-elected. and would not object to any fair av 
others should unite to secure his defeat. The writer, having | honest means brought to bear to prevent his re-election, but 
waited in vain for some one to make reply to these criticisms, he does resent that any one should attempt under false pre 
and thinking it due to the profession that they should be! tenses to use the intelligent medical profession to further 4 
informed if these things are so, has undertaken a somewhat hur- personal grudge or to pull political chestnuts out of the fir. 
ried investigation on his own account and desires to publish his Respectfully, 

resuits and conclusions. And believing it but just that Judge | Horace M. Starkey, .D 
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0 his g Judge Kohlsaat Defended. 
7: “ a Cuicaco, Oct. 31, 1898. 

ew othe Hditor: Your issue of Oct. 8, 1898, contains a letter 
| Ni » Dr. D. |. Galloway in which it is made to appear that 
+. : wou bye Koli.at refuses to allow: 1, more than one physician's 

afte agains estate ; and 2, more than two dollars per visit, 

ey matter vat the service may have been. 

ta are are 4 few facts found in the records of the Probate 
stale 7 bt, available to the whole world and ready to the hand of 
mes ail most Ci al ingeener: . - 
‘icianigl state of Sarah A. Toohy. Boom 43, P. 274. Claims 
for cong wed Nov. 22, 1897: Dr. D. R. Brower $153. Dr. Jas. H. 

~~ Baperidge 2200, 


1e Charge 


state of Daniel Butters. Docket 42, p. 230. Claims allowed 


bigs y 25, N07: Dr. Frank Billings $100, Dr. R. D. MacArthur 

it I doy sige 

ps 1 Dr. Jos. M. Patton $150. 

- ie state of Jos. T. Torrence. Docket 43, p. 151. Claims 

an Swed Dec. 31, 1896: Dr. John H. Chew 825. Dr. A. H. 
AD On) " 











pbkes2o. Dr. Frank Billings 850. Dr. R. R. Campbell 3325. 
Rk. D. MacArthur $2,385. 


he humor of Dr. Galloway's letter lies in the fact that there 


ni tradicte 
the malj 

makes ' 
y appear 
Oppressiyy 


a book 


fe Asto the ‘two dollar a visit’’ statement consider the fol- 
Y one aa . 

know thal” 
“Bg state of Isabella L. Dunning. 


Docket 48, p. 148. Oct. 24, 





pre Allowed : Albert B. Strong, M.D., five dollars a visit. 
BB state of Daniel Butters. Docket 42, p. 230. May 25, 1897. 
Pies owed : Dr. Frank Billings, seven visits, S100. 
ten > istate of Edwin Pardridge. Docket 41, Pe 196. . July 22, 
a Allowed 2 Dr. KO: FP. Roler 810 for a night visit. 
adit ; lustrations similar to the foregoing exist score upon score, 
~ “BM these are cited for information of physicians, most of 

Bow are interested. PuHILirp CLARKSON, 
WAS MB) Ashland Block. 
tter, and 

eTSonal 
. testi Chloroform and Gaslight Intoxication. 
had beey 200 Oakwoop Bovt., CHicaco, Oct. 25, 1898. 



















fv the Editor :—A note under the above title, in the JouRNAL 
October 22, suggests a degree of ignorance or carelessness 
the part of the doctors responsible for the occurrence, 
ich | hope is, but may not be, entirely absent from the pro- 
ion in this country. At any rate, it seems to me to be of 
ficient importance to justify a further notice. The case is 


ite court 
ents are 
1897, fa 
Cab adj 


JUS Case 


from the follows: A patient was anesthetized with chloroform in the 
allowedgimesence of a gaslight. The narcosis lasted three hours and 
{. Harrfi@ring that time the doctors and nurse experienced a spas- 


servicsgm™dic cough. Patient died in six hours, the nurse in twenty- 
s chargf™m™r hours and the doctor was ‘‘at the point of death’’ for two 
f 33 waif three days. The fatal results were attributed to the inhala- 
ler wero of the fumes produced from the combustion of the vapor 
| dollar chloroform in the gas jet. The products of the combustion 
‘8 beingim™— chloroform are chlorin and hydrochloric and carbonic acid. 
reducelfm here is a very simple way of overcoming this difficulty and 
1 was atime which I have very frequently employed with entirely satis- 
, =3 andii™ttory results. This consists in accompanying the vapor of 
sit, andf™-0roform with the vapor of ammonia; the latter neutralizes 
iJtation MMe Noxious gases, producing the chlorid and carbonate of 
finitely f/N0nium, which are entirely innocuous in the quantity pro- 
Wed. ‘This may be accomplished by pouring a little ammonia 
‘oli lsaat {iter on a piece of gauze or a towel and waving it in the air 
vir andgPeasionally or hanging it up near the gas and replenishing the 
on, but Moni: from time totime. So little is required that the odor 
Ise pref 4umonia is scarcely noticeable. 
rther MMA few months ago I wrote to a firm and suggested that this 
ho fir. it be stated in their price list, where so many useful facts 
e given, and they replied that the enormous quantity of 
M.D. orofurmn vapor present in some operating-rooms made this 
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hundreds of similar illustrations to be had by merely open- | 








| impracticable if not impossible; that the amount of ammonia 
| necessary would make the room uninhabitable. I have repeat- 
|edly used this method and have never had any bad effects and 
indeed none present has ever complained of any inconvenience 
| from either the ammonia or the chloroform and sometimes the 
|operators did not know that any such procedure was being 
carried out. 

| A surgeon told me that he performed an operation in one of 
| Chicago’s hospitals, which lasted a little over an hour and that 
'during the operation the anesthetizer administered to the 
| patient, the attendants and the air of the room ei/it ounces of 
‘chloroform. The only remedy for such a condition would be 
to get another anesthetizer. 

If this suggestion is borne in mind when giving chloroform 
at night, there need not be any more deaths from chloroform 
and gaslight intoxication. 

Yours very truly, 
D. H. Gatitoway, M.D. 
Chairman’s Address of the Section on Neurology. 
St. Louis, Mo., Oct. 25, 1888. 

To the Editor: When I began to get my address ready for 
my quarterly in order to place it for future reference, I sent 
galley proof to the secretary of the Section. The paper has 
| been printed, but three months after the meeting at Denver. 

I did as I have done heretofore, having no desire to antedate 
but being absent over three months with a sick 
You can do 





| the JOURNAL, 
| wife. did not know that you had not published it. 
|as you please about abstract, but I do not think Section work 
| will appear as complete as the Association would desire for fu- 
‘ture reference with only abstracts of president’s addresses. 
If you print only as an abstract kindly put this in your cor- 
respondence column, as I wish to go on record with the expla- 
| nation and gentle protest, my gentle and amiable friend. 
| I donot think you are wise in excluding any address for the 
| good of the Association, no matter what authors may do with 
| them as to other journals, especially the quarterlies. 
| If you decide to publish only an abstract kindly say where 
the full text may be found, but, if you do, please record my 
kick. Very truly yours, 
C. H. Huaues, M.D. 

ANSWER :—The full text of Professor Hughes’ article may be 
read in Brother Hughes’ valuable journal, the Alienist and 
Neurologist of July, 1898. We regret extremely that the good 
brother could not wait until the publication of the other papers 
of the Section on Neurology in the JourNnaL, but having 
decided otherwise, our Chairman’s address necessarily falls 
under the rule. 





The Proposed Medical Examiners’ Bill. 
Cuicaco, Oct. 28, 1898. 

To the Editor :—In the October issue of the Chicago Medi- 
cal Recorder, there appears a report of some remarks I made 
ata recent meeting of the Chicago Medical Society, in refer 
ence to the proposed ‘‘ Medical Examiners’ Bill’’ for Lllinois. 
The report simply contains my objection, and makes no men- 
tion of the remedy I suggested for the evil pointed out. I 
happen to know that this omission is not the fault of the sten- 
ographer. For this reason I ask the JourNa to privilege me 
| with a few remarks on the proposed bill. 
| This Medical Bill, originated and prepared by physicians, is 
| accordingly pro bono publico, i. e., for the purpose of exclud- 
|ing from the practice of medicine all persons not educationally 
| fitted according to orthodox ideas. This isa laudable purpose 
|and a child of a good principle. Butthe promoters of the pro- 





| posed bill, as it now stands, are so generous that they propose 
|to secure the purpose of the bill by the sacrifice of another 
| good principle, viz: a strict adherence to principle, or the pres 

| ervation of personal identity, while homeopaths, eclectics and 
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regulars all have more or less recognition by the in telligent laity. | 
They certainly differ very materially in the principles of inter- 
nal medicine, which is surely a very important matter, so that, 
for regulars to officially endorse homeopaths and homeopaths 
to endorse regulars, as will practically be the case with this 
proposed Board of Examiners, we will have an exhibition of 
acknowledged bankruptcy of medical principles, because to 
the physician, the foca! point of all medical knowledge is ther- 
apeutics. It is proposed that opposites shall officially endorse 
and recommend opposites to public favor! Now, my sugges- 
tion, made to the Chicago Medical Society, was that the 
avowed object of the proposed bil! would be secured by the 
several schools simply co-operating along the lines common to 
all, and which would include everything in the usual medical 
curriculum, excepting internal therapeutics. This would pre- 
serve self-respect all around, while the diploma of a ‘‘ recog- 
nized’’ medical college, which is to be a prerequisite for ad- 
mission to the State’s examination, would be a reasonable 
guarantee of qualification in internal therapeutics. That 
other States have omitted this feature can not be an argument 
for the same fault in Illinois, unless it is good reasoning to say 
that because others have been weak and foolish we should be 
weak and foolish also. Men holding opposing principles can 
and should respect each other’s honesty of opinions, and for 
the very same reason they can not afford to unnecessarily 
compromise their principles, especially their professional prin- 
ciples, for any purpose whatever. ‘‘High potencies’’ are 
either correct or they are monstrous mockeries. 
Respectfully, J. SANDERSON CurisTison, M.D. 
Conservative Treatment of Intestinal Occlusion by 
Internal Electricity. 


Cuicaco, Oct. 31, 1898. 

To the Editor:--The above caption is the title of a very 
interesting paper by R. P. Johnson, M.D., in the JourNAL OF 
THE AMERICAN MEpicat Association, Oct. 22, 1898. 

It is not the purpose of this reply to criticise adversely the 
idea or method of treatment set forth in said article. There 
are, however, one or two points to which I wish especially to 
call attention. 

1, The method and manner of application embodied in the 
paper isthe same as that given to the medica! profession by 
M. Boudet of Paris eighteen or twenty years ago, and subse- 





mucous membrane. To avoid this, he invented an e\, 
which consisted of a gum tube, with holes in tho siq 
plied with a hollow metallic mandrin to which could be aty, 
a fountain syringe and binding-post for fastening the }, 
cord. He used a salt solution for the injection, and th, 
vanic current, which he interrupted every half minute, 

2. To use the author’s electrode, as directed in his pape 
mandrin, which is exposed to the salt injection, will by, 
corroded, and the oxychlorid of the metal of which it js 
set free and driven into the tissues, a condition which nig 
be undesirable. 

3. TI understand that the Doctor has patented his elect 
I shall not, in this paper, attempt to discuss pro and (); 
phase of the subject, but suffice it to say that such is cer 
not in keeping with the ‘‘Code.’’ As the method of treatny 
and similar electrodes have been used for years both jp§ 
country and Europe, he surely has no claim to priority, x 
inality, uniqueness or first discovery. 


and others in the treatment of intestinal obstruction ; 
habitual constipation, I had constructed for my use by Tr 
Greene & Co., Chicago, an electrode which they have see 
to name “Dr. J. R. Pennington’s Colon Electrode, ’ 
which is herein represented. 
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TIP SHOWING 
_ BULB INSIDE 


is to be used. 
tain syringe and tip of battery cord. 








quently by Dr. M. A. Cleaves of New York, and others, As 
the essayist quotes quite extensively from Dr. Larat, I take it, | 
from the quotations used, that he refers to Dr. Larat’s article | 
on ‘Intestinal Occlusion Treated by Electricity,’’ in ‘‘Bige- 
low’s International System of Electro.Therapeutics,’’ which | 


also gives a very good account of Boudet’s efforts and experi- | 


medium injected through the tube. 


In view of these deductions and facts, and recognizing; 
importance. of electric injections as recommended by Joy; 


It consists of a flexible metaj 
cable on which is vulcanized india-rubber and, at the distal: 


a disc of soluble copper, carbon, zinc, gold or platinum ma 
be attached, according to the purpose for which the electroé 
To the proximal end may be attached a fou 
This electrode is enclose 
in a smooth, soft-rubber colon tube, so that the current on 
comes in contact with the mucous surface through an aqueow 
With this electrode » 
‘salt or other solution can come in contact with the flexiti 


mandrin to corrode it, and with it we not only get the co 


bined effect of water and electricity, by which the mucow 


membrane of the entire bowel is given an electric bath ant 


peristalsis actively stimulated, but because of the variety ¢ 


f 


ments, as well as a clever description of his electrode and the | discs, one can also carry out indications for cataphoric medicg 


salt solution used by him. Consequently he must be more or | 
less familiar with these facts and, therefore, I think, should | 
have given Boudet at least a little credit for his original work 
and untiring efforts. Dr. Larat also states that it was | 
Duchenne who first directed attention to the treatment of 
obstruction of the bowels and habitual constipation by means | 
of electricity, and as he used the faradic current almost exclu- | 
sively in his experiments, physicians as a rule have had 
recourse to the same current. However, in 1876, Leroy 
d’Etiolles observed that smooth muscles were not affected by | 
faradic excitations, and that, on the contrary, they are the) 
most powerful in causing contraction of striated muscles. 
Later, Boudet insisted on this same distinction, 


tion or the diffusion of medicated solutions into the diseas 


| tissues, a method which seems to us might be of some import 
'ance in the treatment of enteritis, intestinal catarrh, ferme. 


tation, putrefactive conditions and mucous colitis, as we! 
relieving obstructions of the bowel and habitual eonstipat 
Columbus Memorial Bldg. J. R. PENNINGTON 





Separate Cranial Bones. 


Aprian, Micu., Oct. 25 


To the Editor :—The case of Dr. Roseberry, reported | 


JOURNAL Of October 15, reminds me of an almost identica! 


which occurred in my early practice. Mrs. R. M., «f 


| 30 years, was delivered May 16, 1871, of a full-term child, m® 
basing his | and still-born, the bones of whose cranium were coriplete) 


M.D 


[Sts 


AS 


a 


. | : ° ° ; a 
conclusions not so much on the cases he had successfully | separated, and feeling, as Dr. R. expressed it, like a bag“ 


treated by electric injections as on the physiologic observa- | bones. 
He also observed that | normal and easy, the child weighing six pounds. 


tions made by experiments on animals. 


This was her second confinement, and the la! 


yr was 


Her | reylous 


to give the intestines a galvanic current of sufficient intensity | child was a strong, healthy male. The woman died a few ye4® 
and duration to produce the desired effect with the metallic subsequently of tuberculosis. 
Yours truly, 


electrode, there was great danger of causing an eschar of the! case. 


I have no further histor 


of the 


Wo. E. Jewerv, M.D. 
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Z the by a} {eodance at Theaters.—The Paris préfet de police has 
and the ‘heater to make arrangements so that a physi- 
inute, i] al ays be present from the beginning to the end of 
2i8 paper for: ance, and also at the general rehearsals. 

will bay giousness of Paeumonia.—The contagiousness of Pneu- 
ch it is is po! generally accepted, but Dumont has observed five 


. in which the coincidence was so striking that he 
| prophylactic measures should be extended to 


Vhich tis n for 


118 electy isease. .Vord Med., October 1. 

ind cons 
te be th in Chicago.—The Health Department’s report for Sep- | 
if teal r gives 1780 deaths for the month, a rate of 1.10 per 1000, | 
both i Amrared with 1.04 per 1000 for September, 1897, and 1.02, 


‘iority, 9 : é 
: of the nervous system 219, consumption 182, diarrheal 


pe 155, other acute intestinal diseases 179, heart diseases 


Bnizing a ‘ ia Bl. di i 

he Bal phoid fever 65, cancer 63, pneumonia 61, diphtheria and 

stad branous croup 52, bronchitis 49. The deaths of persons | 

ie Tt ; | year ofage numbered 470 and between 1 and 5 years 232. 
y Try : 


AVE seep Iteration of Food and Drink.—A writer in the London Lancet, | 


.’ acut pst 27, points out the fact that, in these days, the adul- 
le metaiibions of food are generally made with substances that are 
’ distal ¢ psome, or at least not markedly injurious to health. 
» adulterations, therefore, come under the head of com- 
jal cheats rather than sanitary offenses; they are cheap 
gtitutions rather than poisonous sophistications. Marga 
s an excellent food substance, but it is not butter; and 
aten tlour is good, but the fact of coloring it with turmeric 
not make it mustard. Gooseberry wine, again, is an 
lient beverage, but it can not with the smallest degree of 
th be called champagne, even though the name has been 


pted for years by the public as a synonym for cheap cham. | 


pe. Lord Palmerston, it is said, once told a deputation of 
p merchants who waited on him that there was never a good 
‘un ngmlmmpagne year in France unless there was a good apple crop 
slectroquamormandy. We should like to think that this was because 


| a foumm season which was favorable to the production of good | 


enclossmmpes Was also favorable to the production of good apples. 
ent onl also stated that many owners of large pear orchards in 
daece are under contract to send their entire produce to a 
of wine merchants in the champagne district. It is evi. 
t. if this be true, that a large section of the public is 


aqueous 
rode n 
flexible 











ne Cou 
mucous 
fentiy atford abundant material for making a very popular, 
ellent and palatable drink. In spite of this fact people are 
stantly in pursuit of some fruit-juice beverage. But really 
{cider, perry and the like are not easy to procure except 
he immediate neighborhood of their production. Under 
falsely described and tempting title of champagne, how- 
r, the public eagerly drinks, smacks its lips and calls it an 
1D ellent wine. And thus the immoral traffic in substitution 
fncouraged and sustained, to the enormous profit of the 
erand greatly tothe detriment of the purse of the consumer. 


ath and 
riety of 
nedica 
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59d ormaldehyde House Disinfection.—The Schlossmanglyco formol 
0 ttt Mparatus .JouRNAL, xxx, 397) has proyed extremely effective 
(008 the Manheim General Hospital, where it has been given a 
Aol MMrough trial. The glycoformol is a solution of formalde- 
(M88 Bduw solutum, glycerin (to prevent polymerization) and 
a ter. |) is heated over a spirit lamp inside a ring shaped 
ag Bisel, in which water is also vaporized. The steam from both 
rWa8 Bses tovether into four brass receptacles from which it is 
1008 Biced out at a pressure of half an atmosphere, forming a whirl- 
yeas BAB vapor that sets the entire air of the room in motion, so 
f the tI os : ic li i 

Se th. it is impossible to see an electric light or sunlighted 


D. ndow through it. Three hours are sufficient to kill all pos 





ptember, 1896, The principal causes of death were: Dis- | 


uiled into regarding cider, perry and gooseberry wine as | 
mpagne. In other words, pears, apples and certain berries | 


| Sibly accessible germs, even anthrax spores dried on a thread 
“and placed in the toe of a boot or in a slightly opened trousers 
| pocket, but the fumes do not penetrate to the center of a thick 
mattress in this time, and these are disinfected by impregnating 
them with 2 per cent. solution of formol. While this apparatus 
| Surpasses all others to date in the rapidity and effectiveness of 
its work, it has the great disadvantage that the pungent odor 
| of the formaldehyde clings to the room for several days, and 
can not be removed entirely even with ammonia spray, which 
it is impossible to use on painted surfaces. Rabbits are killed 
by the glycoformol fumes but are not affected by the fumes 
| from any other apparatus. The apparatus costs eighty marks 
and is guaranteed to disinfect eighty cubic meters. Czaplew- 
ski’s experience with it has not been equally satisfactory, and 
he states that the glycerin leaves a sticky deposit on objects. 
He also finds that an ordinary steam spray inhaling apparatus 
| will answer the purpose equally well, as the glycerin is unnec- 
‘essary, the effect depending upon the moisture. With this 
‘simple arrangement, similar to Lister's carbolic spray, he 
/ secured as good results as others with the Schlossman, spray- 
ing 600 to 750 c.c. water to a liter of formalin in an hour, and 
thus disinfecting a space of fifty cubic meters. The main 
point is plenty of formaldehyde and plenty of steam in the 
finest spray. If there is dead air or the surface is already wet, 
the formaldehyde does not penetrate so effectively.— Munich 
| Med. Woch., October 11. 

Tuberculosis in North Carolina. The bulletin of the State 
Board of Health contains some striking reflections on the 
prevalence of tuberculosis in that State. The figures are 
given as approximate and as an aid to a gradual opening up of 
the subject. Estimating the population of North Carolina at 
2,000,000 and the annual death-rate at 15 per 1000 there are 

30,000 deaths in the State annually. The usual proportion of 

the deaths from tuberculosis to the whole number of deaths is 
| generally agreed to be one in seven. That would make over 
| 4000 persons dying of that disease every year. Previous to 
| death they were of course in the last stage of the disease and, 
' therefore, virulent foci of infection, and should, according to 
the resolution, be removed to the sanitaria to prevent infection 
of other members of the family. Taken at this stage very few 
cures could be hoped for, but owing to scientific care and 
treatment, many would be carried over to the next year, and 
the number of this class would therefore be still larger the sec- 
ond. Ona basis of 4000 deaths, it would seem to us fair to 
assume that there are twice as many in the intermediate and 
incipient stage, and as they hold outa hope of cure they should 
have the advantages of the sanitaria. So that the total num. 
ber in sight to be cared for is 12,000. To allow for any exag- 
geration, let us deduct 33.5 per cent. That would leave 8000. 
If 25 per cert. of these are able to attend a private institution, 
6000 would be left to be cared for by the State. At 5150 per 
patient, the cost for maintenance would be $900,000 per annum ; 
counting in interest on plant and incidentals we will call it 
$1,000,000, which is about the present total cost of our State 
government, including its eleemosynary institutions. Every- 
thing has to have a beginning, and the outlay at first would be 
small and the good accomplished proportional, but it is very 
difficult to make a beginning when the end is far out of sight. 
If funds were available, say at the rate of 310,000 per year, 
the greatest amount of good would doubtless be obtained in 
such a State as North Carolina by educative measures, and not 
by the establishment of sanitaria. Unless the public and the 
lay press, in the future, show a greater alacrity to grasp the 
importance of the subject, than they have in the past, several 
years must elapse before radical preventive measures will 
receive support. By missionary labors from county to county, 
from hamlet to hamlet, it is probable that ten times as much 
could be accomplished in preventing the spread of tuberculo- 
sis, with the same amount of money, as could be done through 
sanitaria. (God speed every effort to stay the ‘‘great white 
plague,’ which robs so many of our homes of their loved ones, 
but let us be sure that our efforts are wisely directed. 
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BOOK NOTICES. 


The Principles and Practice of Hydrotherapy, a Guide to the Appli- 
cation of Water in Disease, for Students and Practitioners of 
Medicine. By Simon Barucu, M.D. With numerous illus- 
trations. Pp. 435. New York: William Wood and Company. 
1898. 


There is no question that in the general neglect of hydro- | ; ; 
2 . . : | country, an opinion which we still hold. 


therapy the profession deprive themselves of a most valuable 
therapeutic remedy, and this volume, better than any other 
with which we are acquainted, systematizes and makes avail- 
able modern methods of therapeutic use of water. 

The work treats of the physiologic effects of water; 
anatomy and physiology of the skin; functions of the skin; 
physical properties of water; rationale of the action of water 
in health; the effects of hydriatic application upon the distri- 
bution and composition of the blood; influence of hydriatic 
application on the respiration, 
temperature; the practice of hydrotherapy; ablution; half 
bath; affusion; sheet bath; cold rub; wet pack: wet com- 
press; precordial compress; the full bath; the cold full bath; 


therapeutic indication of the full cold bath; fever; reason for | 


therapeutic supremacy of the cold bath; infectious fever; 
objections urged against the Brand method; contraindica- | 
tions to the bath; the warm full bath; the continuous or | 
hammock bath ; localized continuous baths; the douche; the 
hip bath; irrigation, lavage, enteroclysis, etc.; steam as a/| 
styptic: the internal use of water; therapeutic indications; 
practical application of hydrotherapy. Then follow indica. | 
tions for its use in certain specified diseases. 
Chapter 25 is given up to the discussion and treatment of | 
chronic rheumatism and gout; chapter 26 to the hydriatic pre- 
scription, and chapter 27 to a historic summary of the existing | 
state of hydrotherapy in Germany, Italy, France, England and | 
America, concluding with a plea for instruction in hydrothe- | 
rapy in our colleges and hospitals. The work is timely and | 
we fully commend it, and we are sure of its hearty reception. | | 


The Principles and Practice of Medicine. 
Practitioners and Students 


Designed for the Use of | | 
of Medicine. By Wuittiam | 
Oster, M.D. Third edition, entirely revised and enlarged. | 
New York: D. Appleton & Co. Pp. 1181. 


This edition has been wholly recast and the arrangement of | 
the sections changed. As in the former edition there are | 
eleven sections, but the titles have been changed as follow: 

1. Specific Infectious Diseases. 
2. Diseases Due to Animal Parasite. 
3. Intoxication and Sunstroke. 
4. Constitutional Diseases. 
5. Diseases of Digestive System. 
6. Diseases of the Respiratory System. 
. Diseases of the Circulatory System. 
8. Diseases of the Blood and Ductless Glands. 
9. Diseases of the Kidneys. 

10, Diseases of the Nervous System. 

11. Diseases of the Muscles. 

The author states that the following articles have been 
rewritten or are new, viz.: Vaccination, Beriberi, The Bubonic 
Plague, Cerebro-Spinal Fever, Pneumonia, Malta, Gonorrheal 
Infection, Cancer of the Stomach, The Gastric Neuroses, 
Enteroptosis, The Cirrhoses of the Liver, Jaundice, the Dis- 
eases of the Bile-passages, Diseases of the Pancreas, Diseases 


~! 





of the Thymus Gland, Diseases of the Spleen, Lymphatism, | King’s American Dispensary. By Harvey W. Fecren. .!).! 
Addison’s Disease, Encephalitis, Neurasthenia, Erythro-melal | ia i ——_ Pu. _ New —. yong rewrlt 

gai egy, Paes : ; warn . | and enlarge wo volumes royal octavo, each vy iuue! 
gia, —_ many honed articles, as sensing i a of] taining over 950 pp. with complete indexes. Cincinnati:! 
the Pylorus, Ether Pneumonia, Anesthesia, Paralysis, | neu-| QOhio Valley Co. Volume i. Cloth 84.50 per vi 
maturia, Albumosuria, etc. | paid. Sheep $5.00 per volume, post-paid. 

Into the sections on Typhoid Fever, Tuberculosis, Rheu-| It is a pity that such an excellent and so well known 3! 
matic Fever, Diabetes, Gout, Parasitic Diseases, Diseases of | should have been printed on such thin paper as to | heap? 


the 


on the muscular system and | 





| system has been rearranged and an attempt has jee, 


group the diseases in accordance with the moder COD, 


‘of the anatomy and functions of the parts. 


We have little to add to our notice of the second y 
(vide JoURNAL, Nov. 30, 1895, page 966). The criticjgy, 
made hold good now, but we regarded the work as oy¢, 
ablest contributions to the literature of the subject; 


A Treatise of Diseases of the Ear, Together with a liries g 
of the Anatomy and Physiology of This Organ. iy , 
H. Buck, M.D. Third revised edition. Pp., i) 
York: William Wood and Company. 1898. 


The present tendency to eliminate specialists is wel, 
by the author in his preface when he says: ‘During th 
few years the boundary lines of the territory which wa 
erly supposed to belong to the aural surgeon have bee 
materially extended. At first the larger part of the doy 
rhinclogy was annexed, the legitimate right of such aty, 
being recognized by all candid minds. Then later i? 
discovered that many of the intracranial diseases of o 
| gin previously looked upon as almost necessarily fatal» wey 
a large extent curable, aural surgeons were obliged t 


| promptly whether they should leave this new work enti: 


the general surgeon or should assume all its grave 
bility themselves. The great majority of them accepts 


| trust without any hesitation, and the numerous repr 


| successful operations that have been published by 
recent years both abroad and in this country show tha 


new domain has been rightly added to the aura! surg 


former territory. 
The author, who is an experienced editor as wo! as a 


| practitioner, has here accumulated an enormous mass of! 
|and has set them forth very skilfully ; in conseyuence we) 


a text-book at once authoritative and attractive. 


| Manual of Chemistry. A Guide to Lectures and Laboratory ij 


for Beginners in Chemistry. A Text-book speciall; 


¥ adap 
for Students of Pharmacy and Medicine. By W. Si 
Ph. D., M.D., Professor of Chemistry and Toxicology, | 
lege of Physicians and Surgeons, Baltimore ; Profess 


Chemistry in the Maryland College of Pharmacy 
(Sixth) edition. 
engravings and 8 colored plates illustrating 64 of the 
important chemic tests. Philadelphia and New i 
Lea Brothers & Co. Price, Cloth, $3.00 net. 


We had the pleasure of reviewing the fifth edition of 


| work in 1896, and during the three years that have ea 
/ many important results of scientific progress have been record 
|in this volume. 

The peculiar feature of the book is the plates givin 
actual color and color-changes of most of the important! 
in science and physiology as a permanent set and standa 
comparison for the determination of important «uestions 


pending upon the test-tube. 


The author has not yet adopted fully the orthograp)y 
ommended by the American Association for the Adyaccet 
of Science, but the decimal system has been strictly act 
to in all weights and measures, and degrees of temper 
expressed in the same system, though the correspondits 
grees of the Fahrenheit scale have been mentioned. 

This edition is destined to retain the favorable opivi 
and it well merits its ces 


pressed of previous ones; 


popularity. 


the Blood, Heart, Lungs and Kidneys, much new matter has | appearance. 


been incorporated. The section on diseases of the nervous 


The long period of time during which the work bh :s bee! 


In one 8vo volume of 552 pages, with 
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sable contribution to medical literature. The which have been in use, or have been suggested as disinfec- 
is lacking in none of the characteristics which tants. He gives some attention to their antiseptic and deodorant 
properties ; also to the methods and conditions under which 


> Pathology and Morbid Anatomy. By T. Henry the investigations were made. The various subjects are con- 
P.R.C. P. Revised and enlarged by H. Mon. Sidered in their alphabetic order and a decided value is given 
.. M.D., F. R. C. P. New 8th American edi-| to the references to the literature, in that the date of the 

xhly —: eo gg oe ge publication is included with the volume and page reference, 
rmx, P.H.B., M.D. 2 ne. ; ; : : 

is chich six are in colors. Pp. 582. Philadelphia showing at once whether the work is or is not recent. 

B New )ork: Lea Bros. & Co., 1898. The Student’s Histology. A Course of Normal Histology for the 


edition of this book has been prepared from the; Students and Practitioners of Medicine. By Maurice N. 
Mictter, M.D. Revised by Herbert N. Williams, M.D. 


ous editions so popular. 


> pres 


b English anes aay —, apcnegeanrage iaoeaia — Third Edition, revised. Profusely illustrated. Pp. 259. 
ituted for less satisfactory ones in the last edition. The | New York: William Wood and Company. 1898. 

gement of the text has been altered and several new seC- | This book is divided into three parts, the first consisting 
have been inserted. The new illustrations have been | wholly of the technology, the laboratory, microscope and 
p entirely from German sources. _ | preparation of tissues for microscopic purposes. The second 
jew section on some of the animal parasites has been in- | part is given up to the study of the structural elements of the 
d. In the section on tumors, glioma has been classed | }o4qy — connective tissue, cartilage, bone, muscular tissue, 


r benign new growths. Lymphomata have been omitted | }jood, The third part relates to the organs of the body, which 

laced under diseases of the lymphatic glands, and the class, | ; ,.Jyde the skin, the circulatory system, the lymphatic sys- 

thelioma, has been introduced. Pa ‘tem, the spleen, the respiratory organs, teeth, glands, alimen- 

> bis p pular text-book, by the frequent an it has under- tary canal, liver, kidney, male and female generative organs, 
_is kept fully up-to-date, and notwithstanding the rapid | suprarenal body, nervous system, spinal cord and the brain. 

boes and great advancement made in pathology it will still | The work is well printed, the illustrations are fine and we 


und fully abreast of the times. | ete tin tien 


Medical Register and Directory of the Indian Empire. By | Text-Book of Medical and Pharmaceutical Chemistry. By Exias H. 
wes R. WALLACE, M.D., F.R.C.S.P., Editor Indian Med-,| Barttey, B.S., M.D., Ph. G. Fifth edition, revised and 
y/ Record. Second edition, 1898, Cloth. Pp. 777. Cal-| enlarged. Pp., 788. With 86 illustrations, Philadelphia: 
ptta, India: Barker Bros., 150 Dharamtala Street. 1898. | P, Blakiston’s Sons & Co. 1898. 

is volume’s contents is arranged in seven parts, Part I; This edition of this popular book has been thoroughly 
aining: postal information; monies, measures, weights, | revised, the chapter on nutrition, clinical examination of milk, 
: calculating tables, ready reckoner ; and medical items. | gastric contents, vomit and feces having been largely rewritten. 
t 1] comprises initial nomenclature, the General Medical | Tho size of the book has not been increased. The reformed 
pocil of Great Britain and titular distinguished members of | spelling of chemic terms has been accepted in part. The work 
profession. In Part III the medical acts of Great Britain, is full and complete, and deserves a place in the library of the 
tical education in the British Isles and in the Indian Empire | progressive physician. For the student there is no more solid 
ipy 338 pages, while Part IV has to do with the Indian | and trustworthy guide. 

ical Association: The military medical services of India | Q¢ticial Messages to Board of Cook County Commissioners, 1894-1898, 
upy 76 pages, Le., Part V, while Part VI contains the re-| with an introduction, 1886-1894. By D. D. Heaty, pp. 207, 
d\ist and Part VII a general alphabetic list of government! Chicago: J. M. W. Jones, Stationery and Printing Company, 
ers, medical practitioners, etc. pei é ; ni a 
ctical Diagnosis. The Use of Symptoms in the Diagnosis of | _—_— see — — ers — en me i wery “i 
isease. By Honart Amory Hare, M.D., Professor of Ther. and charities of Cook County, and whatever may be said in 
peutics and Materia Medica in the Jefferson Medical Col- | criticism of the fact that the largest hospital in the State is 
ge of Philadelphia. Third edition, enlarged and thoroughly without a medical superintendent in charge, it must be admit- 
Seat carol . . . 21F as ‘ pe 

evised. In = octavo volume of 615 tates ose with 204 en- ited that the Board of Commissioners have gone before the 
pravings and 13 full-page colored plates. Philadelphia and sai ; ; a : ae 

public in the person of their most brilliant and skillful president. 


ew York: Lea Brothers & Co. Cloth, 34.75 net. ; : mee 
Three editions of this book have been called for in two years The reforms which have been institituted, so far as they have 


ich is suflicient indication of the popularity it has obtained 8°ne, were necessary and in the interest of the people and of 
this country and Great Britain. The text of this third edi- 004 government. -_ 

np has been carefully revised, also important new matter President Healy, in retiring from office, will have the satis 
been added, and new illustrations, taken from life, by pho- faction of having conscientiously and ably performed the on- 

praphy, have been introduced to render the text more prac- | Tous duties of his office with fidelity, courage and ability, and 
ally useful. we believe all will concede in general terms the recommenda- 


‘his edition is intended as a companion volume to the| tions of President Healy that Chicago shall be placed under 
venth edition of the author’s ‘‘ Practical Therapeutics,’ | °D® system, and that within the city limits all county and 
bich is published simultaneously. township governments be abolished. 

The second edition of this book was only published last year, Proceedings of the Kansas State Medical Society. Paper. Pp. 124. 
piwithstanding which fact it has been thoroughly revised, Topeka: A. D. Bauer. 1598. 

bd the present edition will be found fully up to-date, and the These proceedings are for the thirty second annual meeting, 


euliar features which made the popularity of the former edi held at Topeka, Kan., May 5 and 6, 1898. The volume con- 
tains a list of the incorporators of the society, officers for 1897 


ins have been retained. , 
Mes on Disinfectants and Disinfection. By A. G. Younc, M.D., and for 1806, a list of the ex-presidents, of ime mensbers, and 
Secretary of the State Board of Health of Maine. Paper, the following papers: ‘‘Mule’s Operation—-a Substitute for 
“Is pp. Augusta: Kennebec Journal Print, 1898, Enucleation ;’’ ‘‘Faith Healing and its Congeners ;’”’ ‘‘Rational 
This \\ume is a reprint from the tenth report of the board | Treatment of Ovarian and Uterine Diseases ;’’ ‘‘Neurasthe 
dcont.'ns much of value to the physician. The author has/ nia;’’ ‘Club Foot or Talipes;’’ ‘‘Some Laboratory Notes ;’’ 
hdeavorod to present a review of the experimental work which | ‘‘Treatment of Cancer of the Cervix Uteri by Carbid of Cal- 


§ bee: jone, more particularly in recent years, for the pur- cium ;’’ ‘‘Multiple Neuritis ;’’ ‘“The Malaria] Parasite.’ 
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Archives of the Roentgen Ray. London: The Rebman Publish- 
ing Company. W. B. Saunders, Philadelphia, American 
agent. 1898. 


The August number is now on our table and is a very enter- 
taining one, containing extracts from the proceedings of the 
Roentgen Society, many original articles, besides the usual | 
number of skiagraph plates. 

A Laboratory Guide in Urinalysis and Toxicology. 


THAUs, A.M., M.D. Pp. 112. Fourth edition. New York: | 

William Wood and Company. Price $1.00. 

This work, as its name implies, is a thorough guide to the 
laboratory, and is arranged so conveniently and the directions 
given are so minute that the student will find it well-nigh 
indispensable. 


By R. A. Wir- | 


NECROLOGY. 


Francis L. Haynes, M.D., Los Angeles, Cal., died October | 
18. He was born in 1850, in Pennsylvania, and at the age of 
20 years received the degree of Doctor of Medicine and Bache- 
lor of Philosyphy, from the University of Pennsylvania. Imme- | 
diately upon his graduation he became interested in the Phila. | 
delphia Episcopal Hospital, where he remained for eighteen | 
months, and was afterward connected with this institution as 
visiting physician. He practiced continuously in Philadelphia 
until May, 1887, when he removed to Los Angeles on account 
of ill health, and was elected professor of gynecology in the 
Medical University of Southern California. In surgery, he 
was the apostle of antisepsis in Southern California. He was 
also interested in sociology and allied subjects, and was 
appointed by (;overnor Markham trustee of the Whittier State 
School, being an active member of that board when the Whit. | 
tier schoo] was at its best. For the past eighteen months, Dr. 
Haynes has been obliged to abandon his work, and for a long 
period before that he could work only intermittently. 

Marian DeECavsseEy, M.D., Sealy, Texas, October 21 aged 
56 years. Claude Everett, M.D., Promise City, lowa, Octo. 
ber 20, aged 27 years. W. C. Forster, M.D., Birmingham, 
Ala., October 22, aged 37 ‘years. Louis C. Horn, M.D., Bal- 
timore, Md., October 23, aged 58 years. Julius A. Johnston, 
M.D., Alexandria, La., October 19, aged 45 years, EK. C. | 
Miller, M.D., an instructor in the anatomic department of 
Northwestern University Medica) School, Chicago, October 23. 
~-—-J, J, Miller, Jr., M.D., Cincinnati, Ohio, October 23, aged 
30 years, Charles J. Milliken. M.D., Cherry Field, Me., 
October 16, aged 55 years. J. H. Omo, M.D., Maysville, | 
Ind., October 22, aged 65 years. ‘William T. Plant, M.D., | 
Syracuse, N. Y., October 27, aged 62 years—-H. T. Snyder, 
M.D., North Wales, Pa., October 22, aged 33 years.——Heze- 
kiah Starr, M.D.. Baltimore, Md., October 23, aged 82 years. 

Robert Stein, M.D., Dayton, Ohio, October 20, aged 37 
years. William N. Stowe, M.D., Wellfleet, Mass,, Octo- | 
ber 17, aged 53 years. 


SOCIETY NEWS. 


An International Congress of Pharmacy will be held at Parisin 
1900. Professor Planchon is the chairman of the committee 


R — - = 
T. Kelly, recording secretary ; Edwin F. Morse, 


/ annual banquet, held at the Arlington. 





OFT egy 
secretary. The following committees were se \ecte). 
Winter, I. L. Tompkins, I’. E. Morse, business ; WW. \ 4 
H. B. Deale, M. F. Cuthbert, admissions; C. \V. (, 
Bb. Deale, J. T. Kelly, publication; G. N. Acker, W, ¢ 
and J. T. Kelly, microscopic. The Society adjourne 
In the ‘OUrSe, 
evening remarks were made by the following meibers 
Smith, toastmaster; Drs. Prentiss, Magruder, {King | 
Bromwell, Fry, Bovee, Kelly, Stone, Van Renssalaer, 
J. T. Johnson, H. L. EK. Johnson, Deale, Cooke, A dang 
bert, Winter, Morse, Balloch and Acker. The |att, 
chairman of the banquet committee, and at the cls 
Society complimented him on the success of the evenix: 


Washington Medical Society. At the meeting on cto 
it was resolved that the meeting on the 2nd prox. show 
memorial meeting, in honor of Dr. N. S. Lincoln, dey 
Dr. Stone presented the specimen and gave the histop 
successful ‘‘ Nephrectomy for Cystic and Fatty Degene 
of the Kidney.’’ The patient was a woman, age {), 
whom he treated at the Columbia Hospital. An inten 
feature of the case mentioned was, that the patient g; 
special symptoms of the disease, and was sent to the jp 
tion for supposed fibroma of the uterus. An incisin 
made over the mass, and the growth, containing several 
of fluid, was enucleated. Hemorrhage was severe, { " 
by shock, and required the intravenous injection of » 
salt solution. The patient is now convalescing ; two larg 
culi were found in the growth. The specimen was refen 
the microscopic committee for special report. Dr, | 
Allen read a paper on ‘‘Syringomyelia,’’ and presente 
gross and microscopic specimens. He gave a very inter 


‘account of the history of the case, and went into the 


subject of etiology, pathology and symptomatology of th: 
ease. Dr. Robert Reyburn gave his personal investigati 
the pollution of the Potomac water at Piedmont and (Cw 
land, Md., mentioning the cause and character of pollu 
and giving an interesting account of the legal action ¢ 


residents of those cities in their endeavor to correct the ab 
He indicated the consequent danger to the water-supyi 
Washington City. 





MISCELLANY. 


Dr. Robert Hessler, pathologist to the Ce 
Indiana Hospital for Insane, at Indianapolis, has resigned 
will spend the coming year in study in Europe. 


Personal. 


Reorganization of the Medical Department of the Navy.— It is 


| stood that a bill to givea better standing to certain we 


officers of the navy will be introduced at the coming sessi 

Congress. It is certain that this corps deserves al! the 

port and kindly recognition that a grateful country cag 

The following is the text of the proposed bill : 

AN ACT.—Be it enacted by the Senate and House of |: 
sentatives of the United States in Congress assembl 
That assistant-surgeons of the United States Navy: 

from the date of their entrance into the service, ravk 

lieutenants (junior grade) of the line. 
After five years from date of appointment as assistant 


/geons they shall be examined by a board of medical of 
pies vee * mm. e.., | (now existing) and upon the successful completion of suc! 
Society of Washington Ophthalmologists and Otologists.—The first | amination, they are to be promoted to the grade of ji 
fall meeting of the Society, October 21, was called to order by | assistant-surgeon with the rank of lieutenants (senior grat 
the president, Dr. Swan M. Burnette. Dr. Newell read a | the line. ; , 
paper on ‘‘ Esophoria and Ciliary Spasm,’’ and Dr. Belt one | That the higher grades are to take the rank of lieutar 

‘ ‘ddle Ear.” commander, commander, captain, and commodore resect! 
on ‘‘ Inflammation of the Middle Ear. That all benefits derived from existing laws relative \ 
pay of medical officers is to continue the same, except i 
case of assistant and passed assistant-surgeons ranking * 
lieutenants (junior or senior grade) provided for in this 
whose pay is to correspond with lieutenants (junior or * 
grade) of the line. 


of organization. 


Washington (Giynecological and Obstetrical Society.—The 286th 
meeting was held on October 21, the election of officers result- 
ing as follows: T. C.Smith, president; J. W. Bovee and Wm. 
P. Carr, vice-presidents; John Van Rensselaer, treasurer; J. 
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Medical men enter the army between the ages | had already proven experimentally ; that the dejections of per- 
ars and take the rank of first lieutenant of cav- | sons suffering from malaria contain live germs whose existence 
may be easily demonstrated. Near a place called Candelaria 
| there is a sugar plantation where four families have lived for 
| over twenty years without ever having suffered from paludal 
As a result of the reconcentration into the town of 
Candelaria many malarial persons of the surrounding towns 


©, COFresy nment 
aye Ye 

3 ae eh rresponds to a junior lieutenant of the navy. | 

aie e years {rom date of entrance into the army, they are by | 
+ W. Oy romote to the rank of captain of cavalry, which corre 
or, W. CBR: to a conior lieutenant of the navy. After this grade 
djourne; dlmmare promoted to surgeon with the rank of major, which is | fevers. 
© COUR, alent ieutenant-commander of the navy. | 
eM berg 
» King, new -ases have been recently reported—Haushaler, a 
88a ler, § f 10 years, and Seiffert (Jahrbuch f. Kind.), The pan- 
>, Adams was found typically atrophied in the two cases that came 
Che atte necropsy, weighing twelve and twenty-tive grams. 
t the he hogenesis of Epilepsy.— Prof. J. Prus of Lemberg announces, 
ite eresult of extensive research and experimentation on dogs, 
On Ccty Unverricht’s “irradiation theory’’ of the transmission of 
OX. shou al epilepsy along the surface of the cortex is untenable, 
Coln, deg hat the pyramidal tracts do not participate at all in the 
he histonfilf/ mission of cortical epilepsy. The excitation is transmitted 


Y Degene the cortex to the medulla oblongata in cortical epilepsy 


age 4) sotor tracts which he calls extra-pyramidal tracts, and 
An interim pass from the cortex to the medulla and the spinal cord 
atient guli/ugh the upper part of the central brain, and cross in the 
to the iy lla oblongata. ‘These tracts not only transmit the refiexes 
1 incisig:iliMalso the voluntary stimulus for complicated movements. 
y several gmmmsserts that after anesthetizing the cortex with cocain, no 
vere, folglmmulus, no matter how powerful, would produce an epileptic 
tion of p ‘k; hence the stimulation of sensory nerves and cells is 
two larglm™ssary to the production ofan epileptic attack. He explains 
as refer pileptic attack produced by irritation of the cortex as the 
Dr, (Mession of the dynamic activity of the nerve-centers, or in 
presentefamer words, as a complicated retiex process produced by irri- 
ry intersfimmon of the sensory nerve elements of thecortex. The attack 
0 the gaf/eneralized by means of the gray matter—middle brain, 
zy of thllmmfulla and spinal cord. There are no special centers which 
vestigati—immexclusively the seat of epilepsy, norany essential differences 
and (uolmmween cortical and genuine epilepsy.—- Vienna Alin. Woch., 
Of pollug/tember 22. 
ae ‘MBommunicability of Malarial Fevers.—Dr. Coronado of Havana 
Cc 1€ ad 


given (Revista de Anatom. Patolog. y Clinicas) views ap 
ntly contradictory to those of Koch, on the point of the 
tagious properties of the paludal fevers. If his observations 
contirmed it will need to be taken into account that there 
ts at least a moderate or occasional element of connection 
‘ontact and formites. In the first place, he has been able 


ter-supp i 





















nee patedly to locate the plasmodium of Laveran in the excreta 
° PRA vomit of fever patients; and this has been done in cases 

_ Bigere there existed no hemorrhagic conditions of either stom- 

Itis “4B or bowels. He, with others, has found that the malarial 
tain wMacite can exist in waters containing decomposing vegetal 
DE Sessi@MMitters, as well as in sea-water ; in well-diluted and sterilized 
all the Bhs the plasmodia live, grow and develop. He has noted 
try C00 MMM) the coincident development of an aspergillus of a bright 
ber hue when the implantation is made in non-sterilized 

te “ia, This is in concordance with the observation of other 
Navy aqgetigators with regard to the specific germs of other infec- 
», rank ¢diseases. The writer cites various clinical facts in sup- 
_. _f@Btof this statement. Among the passengers on a small coast 
dical of se] running to Havana there were alwayssome affected with 
1 of suctaeatial fevers, Shortly afterward the robust sailors, who had 
le of pa@™m™ver sutfered from malaria, were stricken with the disease. 
ior graci§ all these cases repeated examinations of the blood revealed 
- lieutenlme Presence of the plasmodium. He believes that the trans- 
respecte ation of numerous malaria-stricken persons served to con- 
ative tM™t these vessels into real foci, and this can only be realized 
‘cept it fF the presence of contagious disease. If the known germ of 
. thst udisi: became exhausted in the disease organism, as has 
or or xii” Supposed, the facts cited above would have no rational 


lanation. But these facts go to confirm what the writer 





petes “ellitus—This is a rare affection in children, but | and villages took refuge there. Soon afterward various mem- 


bers of the four families referred to in the preceding paragraph 
began to suffer from various types of malarial fevers whose 
diagnosis was confirmed in the laboratory. Now, the mode of 
living of these persons did not vary in the least from other 
times, the water which they made use of was the same. It 
was only necessary for some reconcentrados to come in con- 
tact with these persons to provoke paludism.—Ohio Sanitary 
Bulletin, September. 

Phototherapeutics of Measles.—Chatinitre describes four cases 
of measles commencing with sudden and violent symptoms, 
which he cured by simply having the windows hung with red 
curtains, shutting out the white rays entirely and using a pho- 
tographic red lanternat night. The disease completed its evo- 
lution in twenty-four hours to four days, every symptom van- 
ishing, and the children were up, bathed and out of doors by 
the sixth day. One child complained that the light was too 
dim for him to play, and the parents took down the curtains, 
followed by an immediate return of all the symptoms, reap- 
pearance of the eruption and fever, with genera! lassitude, al} 
passing away in two hoursafter replacing the curtains. 
Méd., September 10, 

Artificial Albumin. Professor Lilienfeld recently read a paper 
before the International Congress for Applied Chemistry, at 
Vienna, on the artificial production of albumin. The Scien- 
tific American for September 10 says he found it possible to 
prepare pepton hydrochlorid by the condensation of phenol 
and glycocoll with phosphoric oxychlorid. The substance thus 
obtained gives all the reactions of albuminoids. By previous 
conversion into the sulphate and decomposition of the latter, 
free pepton was obtained which resembled, both in its chemic 
and physiologic behavior, the natural pepton from albumin. 
The analytic data corresponded with those given by natural 
pepton. Dr. Lilienfeld does not claim to have made albumin 
by synthesis, but to have made pepton—a digestion product of 
albumin. Chemists will not readily believe that pepton has 
been really synthesized, as a proteid molecule is so complex, 
mobile, and of such high instability. that a change in its con- 
stitution may be readily brought about, so that until more 
definite tests are made, and until Dr. Lilienfeld pleases to give 
more of the details of his processes, which he holds secret at 
present, pending the issuance of a patent, they will be apt to 
suspend judgment. Even if artificial albumin may be pro- 


Presse 





duced at a moderate price, it does not necessarily follow that 
| it will in any way tend to solve the problem of food supply, and 
| we are not sure as yet that the new product is physiologically 
|identical with that produced in nature’s laboratory. Pure 
albumin has been made on a large scale and it is not at al) 
dear, but we are not aware it has ever occupied an important 
position in dietetics, or that it has been proposed as a substi- 
tute for ordinary articles of food ; so that it is really absurd to 
think the time will come when we shall carry about a complete 
meal in a pill-box, and, like the artificial diamond, Professor 
Lilienfeld’s discovery may not be valuable from a commercial 
point of view, certainly not while glycocoll is selling for some 
$75 a kilogram. The subject of chemic synthesis is an impor- 
tant one, and in Germany alone, in scores of laboratories, chem- 
ists are actively experimenting along this line. 


Artificial Immanity to Mixed Infection.— Bernheim reports from 
the Vienna Hyg. Institute that he has succeeded in immuniz- 
ng goats with the streptococcus and diphtheria bacterium, 
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until their serum confers passive immunity against this mixed 


infection. —Munich Med. Woch., October 4. 


Fish Bones in the Alimentary Canal..-Three cases have been 
observed recently, in Copenhagen, of a chronic intestinal 
affection caused by accumulations of fish bones in the intes- 
tines. The fact that a fish diet does not oftener lead to this 
result was explained by [aber’s investigations. He found 
that normally active gastric juice poured over fish bones dis- 
solves the small bones entirely and partially digests the large 
ones, rendering them soft and transparent. After entering the 
intestines they pass through unaffected by the intestinal secre- 
tions. The patients in the three cases of obstruction noted 
were all below average intelligence and the gastric juice was 
also below the normal acidity. —Hospitalstidende, May 25. 


Operations for Extra-Uterine Pregnancy.—Seventy-nine opera- 
tions are reported by M. Strauch ( Wratsch, 18), with no deaths. 
Laparotomy was performed 63 times. The hematocele was 
opened through the vagina 9 times; twice the uninjured, two- 
months’ pregnant tube was extirpated per vaginam, and once 
the entire uterus was removed to arrest excessive hemorrhage. 
The youngest patient was 21, the oldest 46 years old. The 
ovus was found uninjured in nine cases, The right tube was 
involved in 31 cases, the left in 39; 16 were nullipara; 9 had 
borne a child a year and 16 over ten years before. 


Obstruction of the Murphy Button. Tieber reports a fatal case 
of obstruction of the lumen of the Murphy button by a plum- 
stone, and comments on several other cases in which the but- 
ton became corked with hard fecal lumps, concluding that the 
use of the button should always be preceded by rinsing out the 
stomach and evacuating the intestines to remove foreign bodies, 
while liquid food should be given for a while afterward,— 
Vienna Klin. Woch., October 6. 


An Improved Canula.—A canula for irrigating the anterior ure- 
thra, designed by Professor Mendoza of Madrid, who indorses 
it warmly, consists of two concentric tubes, the inner project- 
ing 1.5 mm. beyond the outer, which has slits in its sides to 
allow the immediate reflux of the fluid. The irrigation is com- 
pletely restricted to the anterior portion alone, and the patient 


can accomplish it conveniently without assistance.— Derm. 
Ztschft., September. 
Results of Treatment of Glaucoma. Seventy-six patients in 


Haab’s private practice have been followed, and the results of 
treatment shown more satisfactorily than usually supposed. 
In acute inflammatory and chronic glaucoma 62.5 and 60 per 
cent. have been permanently cured, that is there is absence of 
all hypertonicity, and in the 8 cases of recurrence, the trouble 
was dissipated with myotics and only 2 proved incurable. In 
91.5 per cent. the visual acuity has been preserved as good as 
before the iridectomy and, in some, it has improved. There 
has been no hypertonicity in 77 per cent. of the cases treated 
by iridectomy and in 60 per cent. with sclerotomy ; the latter 
should be considered the secondary operation, and combined 
with myotics if necessary. The prognosis is much less favora- 
ble in hemorrhagic glaucoma ; only 20 per cent. were cured and 
in 40 per cent. the vision retained. The less serious the inter- 
vention in these cases the better results, conseyuently sclerot- 
omy is preferable. Haab has observed a slight hypertonicity 
at night, disappearing during the day, which may explain the 
cases in which the excavation of the optic nerve continues pro- 
gressively, without evidence of hypertonicity.—Presse Méd., 
September 24. 

Penetrating Power of Formaldehyde._-This has been found to be 
greater than usually supposed, by Professor de Rechter of 
Brussels, who has been testing it in an apparatus with two 
connecting chambers in which human and animal cadavers 
were exposed to the fumes of 40 per cent. formaldehyde. The 
cadavers could be kept thus for a number of months without 
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showing any trace of decomposition, or it was 
had already commenced. When the cadavers 

posed a suflicient length of time, they could be 
while, without evidences of putrefaction, in the 
In cadavers of guinea-pigs that had died fron 
uberculosis, and also in the lungs from tubercul: us Com 
organs were found completely sterile in two to six days 
tests prove that the formol fumes penetrate th; entire 
stance of the cadavers and positively kill the bacteri 
anthrax spores in them.—Munich Med. Woch.., October 


Precautions in Artificial Respiration.—According to the Vie 
correspondent of the London Lancet, August 27, Dr. Bros 
in an article published in the Archiv. fiir Klinische Moqj 
gives an account of thirty-one experiments he has madg 
order to prove the possibility of the gastric contents ty 
drawn into the lungs during artificial respiration. The » 
est quantity of fluid which can be aspirated by artificial 
ration amounts to 1210 c.c. The difference between yy 
ments on the dead body and the conditions met with jj 
living subject is that aspiration of the gastric contents dy 
artificial respiration is more easy in the living subject tha 
the dead body. The methods of artificial diaphragg, 
respiration are the sources of the greatest danger. An exy 
ment made by Dr. Brosch proved that even in the living s 
ject, when the stomach is full, its contents may be preg 
into the pharyngeal cavity by massage and that the carj 
orifice offers but a trifling resistance. An elastic tube ing 
duced into the esophagus will prevent the contents of 
stomach from finding their way into the air passages, and] 
Brosch recommends that this precaution should be tak 
before artificial respiration is commenced. 


An Important Gathering.—The Fifth International! Congres 
Hydrology, Climatology and Geology, opened at Liige ins 
tember with 240 attendants, almost all from abroad. Hxcursig 
to Ostend, Spa and Aix proved interesting illustrations of 4 
addresses on mineral waters. The necessity of a departus 
of public health in every country was emphasized. Felis 
Brussels contended that this department should include in| 
scope, hygiene, labor and public assistance, as the only way 
prevent and combat victoriously the causes of poverty and{ 
physical and moral disease, to utilize economically and inp 
| tially the resources of benevolence by centralizing them, 4 
| to guarantee the laboring classes against the accidents and! 
firmities of labor and old age. He claimed in addition that! 
government should suppress distilleries altogether, stati 
that the revenues from alcohol. had increased from 42,(\)),\! 
to 61,000,000 francs in 1896-97, showing the constant spread 
the evil. He made an urgent appeal for sanatoria for cov’ 
lescents, observing that the State should look after its wount 
in the alcoholic slaughter constantly going on, and not be cit 
tent merely to bury the dead. Ameye described his pro 
for sterilizing mineral waters without detracting from th 
medicinal value or altering the taste. They areslow!y pastel 
ized in the bottles to 98 degrees C. and then slowly cooled 
special needle allows the escape of the impure carbonic g 
prevents breaking the bottles. The air is afterward ext 
and the bottle filled with pure carbonic gas, which asphyxia 
the organisms in the water deprived of air. The next (a 
gress will meet at Grenoble in 1901. 

Not Bound to Furnish Medical Attendance. The suprenie judi 
court of Massachusetts holds, in the case of Davis vs. 

July 14, 1898, which was an action brought to recover for p# 
sonal injuries sustained by an employe, that the defendant ™ 
under no legal obligation to furnish the plaintiff wit 
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attendance, even if he had been liable for the injury. he 
of a seaman injured on shipboard, it says, is different 
Verdict for Injuries to Nervous System.— Where, in an actin! 





recover damages for personal injuries resulting from ‘jie 0°! 


aratio! 
the § 
Steal 
18 to! 
abuse 
lal EX] 
is of 
uch ¢ 
findi 
e did 
pues t 
wed, 
adm 
H. the 
an é 
to at 
Not | 
bolz V 


yunts 











; MISCELLANY. 1131 







































Presta == 
1d bay the defendant, the evidence tended to prove perma- 
’ Kept aj t) (he nervous system of the plaintiff, and espe- 
rdinary ‘the nerves of her face, causing severe and protracted 
Anthry of neuralgia and headaches, the court of appeals of 
US COM holds \tchison, Topeka & Santa Fe Railroad Com- 


Lee, Jug. 10, 1898, that the allowance of $1,000 for 
ti es Was not so excessive as to indicate passion 
the part of the jury against the defendant. 
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Obert sration of llypothetic Questions.—The first appellate divis- 


O the Vig the supreme court of New York says in Preston vs. the 
Dr. Brg Steamship Company of Savannah, Aug. 10, 1898, that 
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»s toit proper that attention should be called to the con- 
npuse in the preparation of hypothetic questions asked 
a] experts to prove the prior physical condition of a plain- 
is often most difficult for the court to determine, at the 
uch a question is asked, whether there is evidence to sus- 
finding that all the facts that the witness is asked to 
e did exist; and counsel should always remember that, 
pues the court, if a hypothetic question of this character 
wed, and if anything is assumed not based upon facts 
admitted or established by evidence, or which, if contro- 


‘\@ the jury might legitimately find on weighing the evi- 
. op. an exception to the admission of such a question may be 
e pre to a verdict. 
the card 


Not Test by Habeas Corpus._In the case of People ex rel. 


' tube ip : 
ents of MPO =: Jonas, where the relator had been committed to 
S 0, . . . 
es, and eeety jail by a justice of the peace of Cook County, in 
be J it of payment of a fine imposed for the practising of medi- 
tal 


‘ithout a license, the supreme court of Illinois holds that 
. uid not by habeas corpus proceedings test the constitu- 
) ag ‘ : ee 
ONES ty of the act to regulate the practice of medicine under 


"Se IOS, he was convicted. It says that the justice of the peace | 


EXxcursi 4 ; : 
CUPS risdiction to hear the case and to render the judgment 


ons of WE. the relator, which was complained of, and in doing so 
epartue justice had full power and jurisdiction to decide all the 
elit Mh ions involved in the case, including the question whether 
a bt the law under which the prosecution was instituted was 
oly my itutional. The fact that the court was an inferior one, 
Mi re hat its decision of a constitutional question might not be 
them. eat authority as a precedent, did not change the case in 
i: egree, If he chose, the relator could have appealed from 
6 7 udyment of the justice, and have had a trial de novo in a | 
“—~ er court of record, in which trial he could, by presenting | 
lee sitions of law, have preserved for review the constitu- 
ee |. mpity of the law under which judgment was rendered. For 
ae ‘reasons, the writ of habeas corpus was denied. 
wound ending Physician Alone Prohibited.The Pennsylvania act of 
It be cog Is, 1895, is in the following words: ‘‘That no person | 


5 prov@™m™porized to practice physics or surgery shall be allowed, in 


‘om thlggcivil case, to disclose any information which he acquired | 


pasteugmmpttending a patient in a professional capacity, and which 


ecessary to enable him to act in that capacity, which 
| to blacken the character of the patient, without his 


» acan end 
fas an ALOU | 


OLE 


xtract ent.” It will be seen at once, says the supreme court of 


hyxiatdmusylvania, in Wells vs. the New England Mutual Life 


xt Cofgrance Company, July 21, 1896, that the act establishes a | 

onal incapacity only. It is the physician attending a| 
‘udiamget Who is prohibited from testifying to information 
Vorb uired while rendering professional service. He is prohib- | 
for pale PY the words, ‘tno person authorized,’’ etc., ‘shall be 
ant ¥ wed to disclose any information,’ etc. No other person 


being present at the time when the information was com- 


aie 
meciva 


‘he cas 
i testifying to the very matter in question. It is only the 
tion t sician himself who is prohibited, and that is manifestly on 
neal ount of ‘he professional relation between himself and his 
P neg 


lent, here a physician was examined as a witness, and 
deposition taken, at a time anterior to the passage of the 











above act, and at that time he was perfectly competent to tes. 
tify to the matter in question, but subsequently, and before 
the trial in court, died, and the act above quoted was passed, 
the court holds that it was error to rule out the deposition 
because of the incompetency of the witness at the time of the 
trial if he had been living. 


May Testify as to Another's Bill. A judgment obtained for the 
amount of a bill for medical services was reversed by the 
supreme court of South Carolina, in the case of Ward vs, the 
Ohio River and Charleston Railway Company, July 19, 1898 
because of the refusal of the circuit judge to allow an expert 
witness, a physician, to testify whether the bill for medical 
services was unreasonable and too high, notwithstanding the 
witness had heard the plaintiff, as a physician, testify to said 
charges, and had also seen the foot that was treated. The 
judge ruled that, as an expert, the witness could not give his 
opinion on the facts of the case. But the supreme court says 
that it is unable to distinguish between lawyers and doctors as 
witnesses, for a lawyer is allowed to give his opinion in court 
as a witness touching the value of a brother lawyer’s account 
for services. Why may not a physician testify in the same 
way as to the compensation sought by a brother physician? 
The jury are not concluded by the opinions of either lawyers 
or doctors. They may still weigh the evidence (the opinions of 





nicated, heard the same, would be prevented by this act. 


experts) by reference to the nature of the services rendered, 
| the time occupied in their performance and other attending 
| circumstances, and by applying to them their own experience 
| and knowledge of the character of such services. The court 
|adds, these observations are directed to those cases where 

there is the absence of an express contract between the parties 
'as to such charges. 


N. Y. School of Clinical Medicine.—The forthcoming “ Pros- 
| pectus’’ of this school will contain, among other additions, the 
‘names of Prof. Herman Collyer in gynecology, Prof. John J 
| Morrissey in practice of medicine, and Associate Prof. M. Ken- 
|yon, operative surgery on the eye and ear. Louis Fischer. 
|M.D., has been elected secretary. 

Washington. 

HEALTH OF THE District.—The report of the health ofticer 
for the week ended October 22 shows the total number of 
deaths to have been 119, of which 62 were white and 57 colored. 
At the close of the week there were 134 cases of diphtheria 
and 105 cases of scarlet fever under treatment. 

San Francisco. 

New Mepicat Buritpinc.—October 22, the new home of the 
Medical Department of the University of the State of Califor- 
nia was formally opened and dedicated. For eleven years this 
department of the university has been fighting to obtain from 
the State a more suitable building, and this event was the 
closing scene of the long struggle. Dr. Cole delivered the 
|opening address, which was followed by one by Regent Dr. 
Rowell. His and the address of the president of the Univer 
sity, Prof. Kellogg, were very significant of future intentions 
regarding the Medical Department. It isthe open and avowed 
desire of at least two members of the Board of Regents, to see 
the Medical Department take the leading place in medical 
education in this country. The address for the faculty of the 
Medical Department was by Washington Dodge, M.D. Miss 
Rachel Leona Ash, B.S., University of California, and a senior 
student of the Medical Department, then presented, in the 
name of the women graduates of this department, an oil 
| painting of the late Adolph Sutro, the donor of the land on 
which the affiliated colleges are built. Dr. R! Beverley Cole, 
_as the president of the Medical Department, accepted the gift 
of the portrait of Mr. Sutro, in the name of the faculty, and 
assured the donors that it would be placed to their satisfac- 
tion. After the close of the exercises the regents, faculty and 


|invited guests were served lunch in one of the recitation rooms. 
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The regular college work in the new building commenced on 


the 24th. 
Philadelphia. 
Dr. HvurpEKoPER RETURNS. 
238 sick soldiers from Porto Rico has reached this city. 


investigating committee at Washington. 
a press reporter he stated that he 


his duties there after reporting before the investigating com- 
mittee in Washington. 
JosEPH’s Hosp!tTat, 
this hospital has recently been issued : 
George S. Pepper, amounting to $35,687.50 have been received, 
the interest only of which is available. 
closed a total of 1814 patients were treated in the hospital, 
free of charge, while 30 paid a small amount, really less than 
the actual cost of maintenance, and 1062 made a fair compen- 
sation, the excess over net cost being devoted to the general 
expenses of the institution. 
the hospital bears to municipal needs is demonstrated by the 
fact that the service of the police patrol brought 459 cases of 
injuriesand emergencies, while the ambulance service responded 
to 274 calls, the total number of acvident cases treated in the 
receiving ward and house being 1515. The most notable im- 
provement of the year is the building of a new wing at the 
Seventeenth Street entrance, in which has been installed a 
thoroughly equipped pathologic laboratory. 
PraACE JUBILEE,—-Although this city has been crowded by 
hundreds of thousands of visitors to see the Peace 


nine miles of streets, there have been but comparatively few 

casualties reported, and only one which has resulted fatally. 
Morratity Sraristics.—The total number of deaths for the | 

week ending October 29, was 348, being a decrease of 41 over 


last week, and a decrease of 1 over the corresponding period of 


last year. 
years of age. 

LecrurE, Ata recent meeting of the Fellowship of Ethi 
cal Research, Dr. Daniel G. 
the ‘* Diseases of Nations.”’ 
as render 


diseases it incapable of self-preservation. 


speaker then stated ‘‘That according to history the average | 
life of a nation was from 800 to 1000 years, its disintegration | 
for the most part being due to moral disease, as corrupt gov- | 


ernment, or priesthood, though nations do not fail from: psy- 


chologic cause.’’ The etiology of the diseases of nations he 


thought due toimperfect nutrition, poisons, mental coma, and § 


sexual aberrations, each one of which received due considera- | 
tion from the speaker; reviewing the causation factors in the 
health and welfare of this country, Dr. Brinton believes that 
our mode of life, use of stimulants and drugs might havesome 
tendency toward mental coma. 

ANOTHER Hospitat Tratx.—The German Hospital recently 
sent another train to Camp Meade, returning with thirty-six 
soldiers, many of whom are suffering from typhoid fever. The 
train was in charge of Dr. Charles Turnbull. of the hospital 
staff, the medical department being under the charge of Dr. 


Car] rese. The Board of Trustees as represented by Horace 
“a Smith, and the Government by Major Peyton. It is stated 
that the entire expense of the train was borne by John D. 
Lankenan, President of the Board of Trustees of the Hospi- 
tal. The Government also brought back twenty-two soldiers 
to be distributed to the different hospitals of the city. 

Resuctts oF WipaL ReEaction.—Out of twenty-five cases of 
fever among soldiers recently admitted to the St. Joseph’s 
Hospital, Dr. Joseph Sailer reported that in fifteen cases a 
positive reaction was obtained, and all subsequently turned 
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reaction was obtained they setininmnatiie proved no 
typhoid. Dr. Pease of the Bureau of Health states ty, 
result of his examinations the positive reaction has be 
sequently confirmed by a clinical history of typhoid j 
cent. of the cases. 

SoLpIERS TO JEFFERSON Hospita..—Jefferson | 
one of the first institutions here to offer its fac 
treatment of sick soldiers of the Government. 
but the whole graduating class volunteered their gery; 
case of need. Appreciating the courtesy, the (iover 
cently dispatched a hospital train carrying twenty; 
from Camp Meade to that institution. 

CONTRIBUTIONS TO NATIONAL RELIEF Com) i 
George C. Thomas, through the banking firm of | )reye\ \) 
makes the following statement regarding contributions 
relief of sick soldiers: Cash previously acknowledged ; 
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value of supplies contributed to date, &(3¢ E | 
total, $117,639.35. In addition, the ‘* Medico Chi,’ 
contributions aggregating $5,229.67, and the Woman's § 
tal, $339.20. W sl 

Mounicipat Hosprtrar.— One day this week fire broke 
the drying room of the laundry connected with the Mu 
Hospital, in which are many patients suffering from dipht ht 
and scarlet fever. Some excitement was necessari\ 
sioned for the time being, but the flames were promp*\y 
trolled, and the damage sustained was small. 
CHANGE Pa. ADDRESS. The 
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